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 Abstract 
“YOU DON’T NEED NOBODY ELSE KNOCKING YOU DOWN”:  
SURVIVOR-MOTHERS’ EXPERIENCES OF SURVEILLANCE IN DOMESTIC 
VIOLENCE SHELTERS 
Jennifer E. Fauci  
Dissertation Chair: Dr. Lisa A. Goodman 
For survivors of intimate partner violence, the very act of seeking help from a 
domestic violence (DV) shelter can incur enormous costs.  One such cost involves what this 
study calls “parenting surveillance:” that is, DV advocates can observe, monitor, evaluate, 
and sometimes control survivors’ parenting—activities given added weight through their 
mandated reporter role.  Although parenting surveillance has long been a feature of state 
intervention into family life, particularly for low-income women of color, it is largely 
unexplored in the DV shelter system.  This is a striking gap for several reasons:  First, most 
DV programs are committed to supporting survivors’ autonomy and empowerment, 
seemingly at odds with surveillance.  Second, shelter surveillance may echo abusive 
dynamics from which survivors are attempting to escape.  Third, survivors consistently cite 
fears of losing control of their parenting as a barrier to help-seeking.  It is critical to 
understand the extent to which parenting surveillance prevents programs from achieving their 
own goals, potentially harming survivors, and obstructing their ability to seek help.  
Using a community-based participatory research approach, this qualitative-descriptive 
study aimed to explore survivor-mothers’ experiences of parenting surveillance among 12 
residents of four shelters.  Qualitative content analysis of the data that drew upon constant 
comparison techniques yielded six clusters: survivor-mothers (1) want and find support in 
 their programs; (2) experience and witness parenting surveillance; (3) describe negative 
psychological responses to surveillance; (4) report varying effects on parenting and help-
seeking related to surveillance; (5) cope with and resist surveillance; and (6) offer 
recommendations for improvements to DV shelters.   
Results suggest that although surveillance is a structural phenomenon, survivors 
perceived and experienced it differentially, based on their own identities and prior 
experiences, and the nature of their relationships with advocates.  For advocates, 
ameliorating the damaging effects of surveillance involves both pragmatic and relational 
shifts grounded in empathy for survivor-mothers’ subjective experience of parenting in the 
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CHAPTER ONE: INTRODUCTION AND STUDY OVERVIEW 
 
Intimate partner violence (IPV) is an enormous social problem in this country that 
disproportionally affects women, many of whom are mothers (Breiding, Chen, & Black, 
2014).  Although survivor-mothers1 parent in vastly different ways, just like mothers who are 
not survivors (e.g., Letourneau, Fedick, & Willms, 2007), IPV can nonetheless have 
profound implications on the experience of parenting: First, a woman’s mothering identity 
and capacities are sometimes the direct target of abuse (e.g., Bancroft, Silverman, & Richie, 
2011), exacting a painful psychological toll as they work to protect their children from 
exposure to and experience of IPV (e.g., Nixon, Bonnycastle, & Ens, 2015).  Second, the 
multiple consequences of IPV— social isolation and displacement (e.g., Goodman, Smyth, 
Borges, & Singer, 2009); physical injury and illness (e.g., Coker, Smith, Bethea, King, & 
McKeown, 2000; Ellsberg, Jansen, Heise, Watts, & Garcia-Moreno, 2008); mental health 
challenges (e.g., Dillon, Hussain, Loxton, & Rahman, 2013); and loss of employment, 
housing insecurity, and economic instability (e.g., Baker, Billhardt, Warren, Rollins, & 
Glass, 2010; Tolman & Wang, 2005)—make it exceedingly more difficult for mothers to 
parent in the way they wish to.  Third, some survivor-mothers abuse their children, in part as 
a result of their own victimization (e.g., Damant, 2010), though little is known about the 
nature and extent of this abuse (Peled, 2011).  Finally, IPV often occurs in the context of 
poverty, discrimination, and other traumas that compound risk and stress for the family (e.g., 
Goodman et al., 2009; Kasturirangan, Krishnan, & Riger, 2004).  
The Trade-offs of Seeking Help for IPV 
In the face of these tremendous challenges, survivor-mothers may seek help, often 
                                                
1 I will refer to survivors with children as survivor-mothers.  Survivor-mothers include any survivor who 
identifies as a mother, including those who may no longer live with or have custody of their children.   
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identifying the safety of their children as their primary motivation for doing so (e.g., Rhodes, 
Cerulli, Dichter, Kothari, & Barg, 2010).  One of the places they turn to are domestic 
violence (DV) programs2 (Liang, Goodman, Tummala-Narra, & Weintraub, 2005; Nurius, 
Macy, Nwabuzor, & Holt, 2011), including DV shelters, which emerged throughout the 
1970s as a collective labor of organizing, truth-telling, and activism (Schechter, 1982).  
Recently, however, it is becoming increasingly clear that the process of seeking help 
may increase some risks for survivors even as it diminishes others (Jeffrey & Barata, 2017; 
Pajak, Ahmad, Jenney, Fisher, & Chan, 2014; Thomas, Goodman, & Putnins, 2015).  The 
risks or “trade-offs” of seeking help include the loss of social support from friends, family, 
community, or the abuser (e.g., Wuest, Ford-Gilboe, Merritt-Gray, & Berman, 2003); guilt 
over harming the abuser or the abuser’s community (e.g., Thomas et al., 2015); homelessness 
or loss of financial stability (e.g., Baker, Cook, & Norris, 2003); and an increased risk of 
violence (e.g., Fleury, Sullivan, & Bybee, 2000).  When they engage with formal systems, 
survivors also face the risks of not being believed (e.g., Epstein & Goodman, 2018; Solnit, 
2017); the possibility of deportation of themselves or their families (e.g., Bauer, Rodriguez, 
Quiroga, & Flores-Ortiz, 2000); re-traumatization by providers (e.g., Sokoloff & Dupont, 
2005); and, most relevant to this study, the loss of control over their parenting (e.g., Lapierre, 
2010; Pajak et al., 2014; Thomas et al., 2015; Wuest et al., 2003).  Specifically, survivor-
mothers voice fears associated with the unwanted evaluation of or intervention into their 
parenting from providers.   
 
 
                                                
2 Intimate partner violence has become the preferred term to describe abuse by an intimate partner.  However, 
programs that support survivors are typically described as domestic violence (DV) programs.  When describing 
such programs, I will use this terminology though both terms can be used interchangeably. 
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Parenting Surveillance as a Trade-off for Survivor-Mothers in DV Shelters 
Research exploring the specific help-seeking experiences of survivor-mothers is 
remarkably scarce (Krane & Davies, 2002, 2007).  However, recent studies are increasingly 
pointing to “parenting surveillance” as a potential cost of seeking help both within DV 
programs (Bergstrom-Lynch, 2017; Davis & Srinivasan, 1995; Gengler, 2011, 2012; Glenn 
& Goodman, 2015; Gregory, Nnawulezi, & Sullivan, 2017; Krane & Davies, 2002; Thomas 
et al., 2015; Wood, Cook Heffron, Voyles, & Kulkarni, 2017) and outside of DV programs, 
including in the child protective system (Earner, 2010; Hughes, Chau, & Poff, 2011; Hughes, 
Chau, & Vokrri, 2016; Lapierre, 2010), home-visiting contexts (Peckover, 2002), and family 
homeless shelters (DeWard & Moe, 2010; Friedman, 2012). Indeed, for low-income mothers 
who must turn to such systems to meet basic needs for their family, parenting surveillance 
may represent a “constant” feature of their lives (Bridges, 2011, 2017).  
Within social service settings, “surveillance” refers to a process in which a person or 
group are subject to systems of monitoring, evaluation, intervention, and control by providers 
who hold some degree of power over them (Bridges, 2017; Eubanks, 2017; Monahan, 2009, 
2010, 2017)—including within helping relationships that are presumably supportive (e.g., 
Peckover, 2002).  For mothers, the “fitness” or quality of their parenting is often the focus of 
surveillance (e.g., Bridges, 2011, 2017).  Surveillance activities carry extraordinary weight in 
the context of providers’ mandated reporter role: All social service providers—the very 
people who may be both surveilling and supporting—are obligated to report child abuse or 
neglect to the state child protective system.  In Massachusetts, the site of this current study, 
abuse is defined as an act by the caregiver that causes or increases the risk for physical, 
emotional, or sexual harm of a child, as well as victimization of a child through sexual 
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exploitation.  Neglect is defined as the “failure” by the caregiver, “either deliberately or 
through negligence or inability…to provide a child with minimally adequate food, clothing, 
shelter, medical care, supervision, emotional stability and growth, or other essential care,” for 
reasons that are not exclusively the result of lack of resources or disability (Commonwealth 
of Massachusetts, 2018).  When providers suspect such abuse, they file a “51A” report to the 
local office of the Department of Children and Families (DCF) who determines if the case 
should be “screened in” for further intervention.  
Although the surveillance of parenting is an enduring feature of social service 
settings, particularly those designed to serve the poor (Eubanks, 2017), it has received 
relatively little attention in the context of DV shelters.  Perhaps this is because one might 
expect it to be less salient in programs that are dedicated to the restoration of survivor power, 
choice, and control in a supportive, non-judgmental environment (Allen, Bybee, & Sullivan, 
2007; Goodman & Epstein, 2008).  Yet, a small but growing body of research demonstrates 
that survivor-mothers experience surveillance in these settings as well.  Specifically, when 
they walk through the doors of a shelter, they must agree to rules that restrict parenting 
(Glenn & Goodman, 2015; Gregory et al., 2017; Krane & Davies, 2002; Wood et al., 2017); 
live and parent in front of staff who may monitor and evaluate their parenting approach 
(Bergstrom-Lynch, 2017; Davies & Srinivasan, 1995; Koyama, 2006; Gengler, 2011); and 
encounter messages and interventions that criticize or control their parenting (Fonfield-
Ayinla, 2009; Gengler, 2011, 2012).  In other words, even as survivors receive help and 
support from advocates who are deeply committed to facilitating empowerment, they may 
also face scrutiny and limitations on their freedom to parent as they wish.   
Although most of this prior research does not use the term “surveillance,” I 
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deliberately use it here in order to position survivor-mothers’ experiences in a broader social 
and historical context.  Indeed, low-income mothers, survivor-mothers of color, and 
immigrant mothers have long been subject to surveillance, including as the target of punitive 
interventions related to their motherhood and the forced separation from their children 
(Eubanks, 2017; Crenshaw, 2012; Ritchie, 2017; Roberts, 1993, 2002, 2012).   
The Current Study: A Qualitative Inquiry of Survivors’ Experiences of Surveillance 
Taken together, this research suggests that survivor-mothers face unique parenting 
challenges that arise not only from partner violence itself, but also from the process of 
seeking help from that violence.  Current literature offers critical starting points for 
understanding aspects of parenting surveillance within DV shelters; however, attention to 
diverse mothers’ subjective experiences of surveillance as they seek support across DV 
shelters is largely missing from the research, practice, and policy landscape.  A focus on 
mothers’ subjectivity demands that we understand this phenomenon from the perspectives of 
those living through it: What does surveillance look and feel like for mothers seeking safety 
from IPV?  How does such surveillance shape their parenting, or their experiences and 
identities as mothers?  How does it affect their mental health and well-being?  How does it 
influence their ability to access help, or trust in systems ostensibly designed to support them?  
Where do survivor-mothers find support throughout this process? What would need to 
change to better support them and their families?  Very little research has explored these 
critical questions.  This study aimed to fill this gap.  In collaboration with four DV shelters, I 
conducted a qualitative descriptive study of survivor-mothers’ experiences as they sought 
help from these shelters, focusing specifically on their subjective experiences of parenting 
surveillance, as well as their visions for what could be different.  
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CHAPTER TWO: LITERATURE REVIEW 
Introduction 
Intimate partner violence (IPV) is increasingly understood to be a social and public 
health epidemic in the United States and across the world (Ellsberg et al., 2008).  Defined as 
physical, sexual, and psychological abuse by one partner against the other, IPV is perpetrated 
against people of all genders and sexual orientations (Breiding, Basile, Smith, Black, & 
Mahendra, 2015); yet, it disproportionally affects women in terms of prevalence, severity, 
and consequences (Garcia-Moreno, Jansen, Ellsberg, Heise, & Watts, 2006; Tjaden & 
Thoennes, 2000).  For women in the United States, lifetime rates of psychological, physical, 
and sexual IPV are 48%, 33%, and 26% respectively (Breiding et al., 2014).  
In response to these realities, throughout the late 1960s and 1970s, women across the 
country—many of whom were survivors—organized what is now referred to as the battered 
women’s movement, or the domestic violence (DV) movement (Schechter, 1982).  This 
movement was built on radical truth-telling and organizing.  By speaking the truth about their 
lives, women across the country and the world transformed our public understanding of 
violence against women and girls.  A primary engine of this organizing was the development 
of consciousness-raising groups: a tool used across civil rights movements then and now 
(e.g., Freire, 1972).  In the consciousness-raising groups that shaped the DV movement, 
women not only spoke about their experiences and listened to others, but they also worked to 
make connections between the abuse they endured and the societal structures that oppress 
women (Goodman & Epstein, 2008; Lehrner & Allen, 2008).  In doing so, they shifted the 
perception of DV from what was viewed as a rare, individual, and private act to a 
widespread, systemic social problem.  Women began to develop greater critical awareness 
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and the tools and strategies to organize.  Eventually, these early activists developed a 
network of shelters, programs, and advocacy services that laid the foundation for our 
response today (Schechter, 1982).  Currently, there are thousands of DV programs across the 
country, including nearly 3,000 shelters, where survivors and their children can live for a 
time-limited emergency stay or an extended period of time (Theresa’s Fund, Inc., 2018). 
Since the 1970s, our collective response to IPV has continued to grow and shift as 
more survivors speak up.  However, even with monumental shifts in awareness, action, and 
research over several decades, the magnitude of the effects of IPV on diverse women’s lives 
is often overshadowed (e.g., Sokoloff & Dupont, 2005; West, 2005).  Feminist scholar 
Rebecca Solnit offers a re-telling to highlight this: “Things become so familiar they're 
invisible, and part of what you can do is look at it from the outside…What will they think of 
us in the future when it's like: 'We had buildings all over America for women and children to 
hide from fathers and husbands?'” (Weir, 2017).  
Today, survivors who are mothers represent one group that continues to experience 
unique challenges, not only in the face of partner violence, but also in the process of seeking 
help (Krane & Davies, 2002, 2007).  “Parenting surveillance,” the subject of this study, is 
one such challenge.  In this chapter, I review several relevant bodies of literature to frame 
this study.  I begin with a description of research on mothering during IPV.  Next, I review 
scholarship on the trade-offs that survivor-mothers face as they seek help.  Then, I describe 
surveillance and specifically parenting surveillance as a largely unexplored trade-off facing 
help-seeking survivor-mothers, presenting the small set of studies that has described this 
experience in shelters and DV shelters specifically.  Finally, I discuss the frameworks that 
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inform this current study and the sensitizing theories that help illuminate mothers’ 
experiences.  
Mothering During IPV 
Research on IPV and parenting—focused largely on mothering—yields a wide range 
of findings on how IPV shapes mothers’ capacity to parent.  Some findings highlight how 
IPV limits a woman’s capacity to care for her children (Levendosky & Graham-Bermann, 
2001; Levendosky, Hutch-Bocks, Shapiro, & Semel, 2003; Levendosky, Leahy, Bogat, 
Davidson, & von Eye, 2006; Murray, Bair-Merritt, Roche, & Cheng, 2012), while other 
findings underscore the nurturing behaviors that abused mothers demonstrate (e.g., 
Levendosky et al., 2003), as well as changes in parenting over time (Letourneau et al., 2007).  
Additionally, with increasing attention to the overlap between IPV and child maltreatment 
(e.g., Jouriles, McDonald, Slep, Heyman, & Garrido, 2008), some research has explored 
mothers’ roles as protectors of children from abuse by the violent partner (e.g., Peled & Gil, 
2011), and, to a much lesser extent, as potential perpetrators of abuse themselves (e.g., 
Damant et al., 2010).  Importantly, research also demonstrates that mothers enduring IPV 
often face multiple compounding stressors, including poverty, discrimination, and 
intergenerational trauma that further affect their mothering experiences (Goodman et al. 
2009; Sokoloff & Dupont, 2005; West, 2005).  This section reviews current scholarship in 
each of these areas.  
Challenges to Mothering During Abuse 
 
Many mothers nurture and love their children during the chaos and unpredictability of 
abuse (Buchanan, Power, & Verity, 2013; Letourneau et al., 2007; Peled & Gil, 2011; 
Semaan et al., 2013)—often turning to neighbors, extended family members, and friends for 
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help and support (e.g., Levendosky et al., 2004).  Indeed, several studies have shown that 
over time, some mothers exposed to IPV become especially sensitive and responsive to their 
children as a way to protect them from the negative effects of witnessing abuse (e.g., 
Letournaeu et al., 2007; Levendosky et al., 2003).  
Yet, despite evidence that some mothers are able to maintain and develop nurturing 
parenting behaviors while enduring violence, research also highlights the many ways that 
IPV compromises mothering (e.g., Bancroft & Silverman, 2002; Bancroft et al., 2011; 
Radford & Hester, 2001, 2006). As Mullender and colleagues (2002) write,  
Domestic violence creates an environment deeply unconducive to achieving even 
‘good enough’ mothering.  That so many women do resolve this impossible 
conundrum is testimony to their spirit, endurance and determination.  That many are 
unable to surmount the obstacles constantly and consistently should surprise no one 
(p. 157).  
Multiple factors interfere with a mother’s capacity to parent in the way she wants, 
including damage to her physical health (Ellsberg et al., 2008) and mental health (Dillon et 
al., 2013), or limits to her personal freedom (Bancroft & Silverman, 2002; Radford & Hester, 
2006).  Earlier waves of research suggested that IPV could degrade a mother’s warmth, 
responsiveness, or efficacy (e.g., McCloskey, Figueredo, & Koss, 1995).  While this is true 
for some survivor-mothers, scholars note that this focus on impaired parenting not only 
overlooks mothers’ trauma, strengths, and community resources (Greeson et al., 2014; 
Lapierre, 2008), but also makes the role of the abuser invisible (Edleson, 2006; Radford & 
Hester, 2001).  Recent research has also illuminated the abuser’s role: demonstrating that 
some abusers directly undermine a survivor’s ability to parent by setting burdensome 
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expectations (e.g., Bancroft & Silverman, 2002); controlling the mother’s behavior through 
violence or threats (e.g., Bancroft & Silverman, 2004); obstructing her capacity to make 
decisions that allow her to care for her children (e.g., Bancroft et al., 2011); or, using the 
children as a tool of abuse by pitting them against her, threatening to call child protective 
services, or inflicting harm against them (e.g., Buchanan et al., 2013; Lapierre, 2010).  
Indeed, a survivor’s mothering is sometimes the very “target” of abuse.  In other words, 
abusers deliberately humiliate or undermine a woman’s mothering role, conveying the 
message that she is incapable of caring for and protecting her children.  In studies of these 
experiences, women emphasized that these actions took a profound toll on their confidence, 
self-esteem, and mental health (e.g., Lapierre, 2010; Secco, Letourneau, & Collins, 2016). 
Moving outward from the mother herself, IPV also interferes with a woman’s 
housing, employment, social connections, transportation, and other aspects of everyday life 
(Baker et al., 2010; Goodman et al., 2009; Tolman & Wang, 2005).  Any of these 
consequences can increase stress and hopelessness (e.g., Childress, 2013), as well as reduce 
the practical and emotional resources available for parenting (e.g., Semaan, Jasinski, & 
Bubriski-McKenzie, 2013).  For example, if an abuser is restricting her use of a car, she may 
not be able to take care of essential tasks such as taking her child to the doctor or buying her 
own medication (Bancroft & Silverman, 2002; Bancroft et al., 2011).  Without an 
understanding of IPV, these actions may look like neglectful parenting; however, they may 
be direct or indirect consequences of abuse (Radford & Hester, 2001).  
Mothers as Potential Protectors 
 
In the context of IPV, some mothers are also “protectors” of their children, working 
to shield them from exposure to, or experience of, the abuser’s violence (e.g., Letourneau et 
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al., 2007; Nixon et al., 2015).  Across multiple qualitative studies, survivor-mothers reported 
an intensified sense of responsibility to protect their children, as well as a mix of shame and 
powerlessness, and conversely, pride and control this responsibility gave rise to (Buchanan et 
al., 2013; Lapierre, 2010; Peled & Gil, 2011; Seeman et al., 2013).  In these studies, some 
survivor-mothers experienced motherhood as a realm of power in the context of 
powerlessness (Peled & Gil, 2011; Semaan et al., 2013), while others shared how this 
heightened responsibility brought shame, guilt, and isolation (Lapierre, 2010).  
The idea that survivor-mothers should be “protectors,” however, has the unintentional 
consequence of placing responsibility and blame on mothers for creating or preventing 
negative outcomes (Edleson, 2006; Ewen, 2007; Radford & Hester, 2006).  Survivors-
mothers can indeed be protectors of their children throughout IPV; however, the expectation 
that they can or must be obscures not only the challenges they endure, but also what they 
need to better take care of themselves and their children.  
Mothers as Potential Perpetrators 
 
Additionally, though it is scarcely studied, survivor-mothers may also harm their 
children in the context of IPV (Peled, 2011).  In one of the few studies on this topic—
conducted in Canada—participants described their abuse of their children as an “explosion,” 
a consequence of their own victimization and a behavior that most often stopped when the 
abuse against them ended.  At the same time, the authors noted that participants’ stories were 
saturated with shame and guilt—a primary reason for their choosing not to access services 
(Damant et al., 2010).  Still, an overall lack of attention to this kind of abuse limits our ability 
to understand its frequency, severity, causes, and consequences (Peled, 2011).  For example, 
there may be vast differences in mothers who abuse as a “spillover” of their own abuse, those 
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who are directly ordered to perpetuate abuse by their partners, and those who continue to 
abuse their children before and after IPV has stopped.  How survivor-mothers experience 
their own abusive behaviors, or how such abuse affects them or their ability to seek help and 
support remains largely unknown. 
Mothering in Oppressive Contexts 
Finally, the context in which a woman and her family live shapes her experience of 
mothering.  When faced with compounding stress—including poverty, discrimination, and 
intergenerational trauma—many mothers devise creative ways to care for their families, 
including connecting to their broader community for support (e.g., Belle & Doucet, 2003).  
Nonetheless, the challenges to parenting multiply in oppressive contexts.  Poverty, for 
example, can make it very difficult for a mother to parent as she would want to.  The daily 
stress associated with poverty may constrain her ability to be available to her children (e.g., 
Conger, Reuter, & Conger, 2000; Conger et al., 2002), as well as access resources to nurture 
her children in the way she wishes to (e.g., Yeung, Linver, & Brooks-Gunn, 2002).  
Additionally, experiences of interpersonal and institutional discrimination create stress and 
challenges for mothers—not only in their daily lives, but also in their efforts to seek systemic 
help and support (Franklin, Boyd-Franklin, & Kelly, 2006; Sokoloff & Dupont, 2005).  
Finally, intergenerational trauma, often linked to poverty, could also work against a woman’s 
efforts to parent given its association with later experiences of violence as well as mental 
health difficulties (e.g., Fredland et al., 2015).  Outside of the effects on parenting, each of 
these oppressive experiences also increases risks for the child, which may impose additional 
stress on mothers (e.g., Marshall, Huang, & Ryan, 2011).  In other words, survivor-mothers 
are often grappling with much more than IPV.  
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Seeking Help: Trade-offs for Survivor-Mothers 
In the face of these challenges, survivors with children find ways to resist, respond to, 
and seek safety from IPV through a wide range of short and long-term strategies (Davies & 
Lyon, 2014; Goodman et al., 2015).  They reach out to informal sources, such as family, 
friends, and neighbors, or seek support from formal systems, such as hospitals, health care 
settings, mental health programs, family shelters, and DV programs (Goodman, Dutton, 
Vankos, & Weinfurt, 2005; Liang et al., 2015).  Individual variables (e.g. mental health 
status), interpersonal resources (e.g. closeness to family), community-level factors (e.g. 
availability of resources), and discrimination (e.g. xenophobia) all shape how, when, and 
where survivor-mothers’ take the step to seek help (Bauer et al., 2000; Liang et al., 2015).  
Over the past decade, however, research has increasingly revealed that the very 
process of seeking help from formal services may introduce new risks, losses, and dangers—
or “trade-offs”— to survivors and their children, some of which they had not anticipated 
(Jeffrey & Barata, 2017; Pajak et al, 2014; Thomas et al., 2015; Wuest et al., 2003).  The 
next section briefly describes the nature of DV programs and shelters, and then discusses the 
types of trade-offs that survivors-mothers may face when seeking help from them.  
Seeking Help from DV Programs 
 
When a mother decides to seek formal help for partner violence, one place she may 
turn to is a domestic violence (DV) program—including DV shelters.  DV shelters exist in 
communities across the country and provide safety-planning, temporary and long-term 
shelter, and emotional, psychoeducational, legal, and financial support to survivors seeking 
help from IPV (Goodman & Epstein, 2008).  Established over four decades ago, largely by 
survivors organizing to help others escaping abuse, there are now thousands of such 
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programs throughout the country (Schechter, 1982; Schechter & Edleson, 1998).  When a 
survivor arrives at DV shelter doors, she usually meets with a staff member, who is often 
called a DV advocate (Macy, Giattana, Sangster, Crosby, & Montijo, 2009).  In some 
programs, survivors work with multiple staff members, while in others, they work with a 
single advocate over time.  
Central to the work of the DV advocate—and the spirit of the DV movement more 
broadly—is supporting the survivor in re-building the sense agency that was damaged during 
IPV (Davies & Lyon, 2014; Kasturirangin, 2008).  In this way, DV programs are built on 
what has been described as woman-defined (Davies, Lyon, & Monti-Catania, 1998) or 
survivor-centered practice (Goodman et al., 2016; Goodman & Epstein, 2008): a model of 
advocacy that is rooted in survivor empowerment (Catteneo & Goodman, 2015).  When a 
survivor seeks help from a DV program, the hope is not only that she will be able access the 
services she needs, but also, that she will be able to build a relationship in which she is 
valued and listened to, and through which her power is respected or regained (Allen, Bybee, 
& Sullivan, 2004).  This focus on centering survivors’ experiences and needs is also central 
to trauma-informed practice, another common approach to working with survivors that 
prioritizes safety, choice, and control in the design of services, and advocacy relationships 
(e.g., Wilson, Fauci, & Goodman, 2015).  
The Trade-offs of Help-Seeking from DV Programs  
 
Despite these program strengths, however, feminist scholars have written for decades 
of the limitations of DV programs, and the challenges survivors face when seeking help from 
them.  For example, feminist scholars of color have long critiqued the ways that DV services 
perpetuate risks for marginalized groups (e.g. women of color, immigrant and refugee 
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women, substance abusers) by directly excluding them or by not attending to the connections 
between IPV and oppression (e.g., Crenshaw, 1991; Koyama, 2006; Lee, 2013; Richie, 2000, 
2012).  Many are concerned with the over-reliance on the criminal justice system and other 
state systems as a response to DV—given that these systems disproportionally harm 
marginalized communities (e.g., Davis, 2000; Messing, Ward-Lasher, Thaller, & Bagwell-
Gray, 2015).  These critiques illuminate the potential physical and emotional risks that 
marginalized survivors face when seeking help from DV programs.  
More recent quantitative and qualitative research gives shape to the specific concept 
of “trade-offs”—focusing on what survivors may have to “give up” to access support or 
safety when seeking help.  The largest study of trade-offs to date illuminates the types of 
risks that survivors may face as they seek help from DV programs: Out of a sample of 
female-identified survivors seeking help from DV programs in New England, 62% indicated 
that they had to “give up too much to be safe”—of these woman, 48.5% said that this was 
true “all or most of the time” (Thomas et al., 2015, p. 5).  Of those who indicated trade-offs 
(n=162), qualitative data revealed six core categories of “loss” including: loss of emotional or 
physical safety (30.3%); loss of social support (20.6%); loss of financial stability (19.4%); 
loss of home and rootedness (19.4%); loss of control over parenting (15.8%); and loss of 
freedom (12.7%).  Among those who described the “loss of control over parenting,” 
participants highlighted the fear of losing their children upon leaving the abusive 
relationship, the pain associated with their children blaming them for the abuse, and the 
overwhelm of taking care of their children throughout help-seeking.  
Interestingly, most of the limited literature that explores survivor-mothers’ unique 
experiences of “trade-offs” as parents has taken place outside of the context of DV programs.  
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Two other qualitative studies—each based in Canada—have pointed to the disruption of 
parenting roles and relationships as a “trade-off” of help-seeking.  Specifically, survivor-
mothers (n=6) in one study described how seeking help imposed limitations on their ability 
to see, connect with, or protect their children across multiple settings, including homeless 
shelters, health care centers, and legal settings (Pajak et al., 2014).  Participants in this study 
felt their roles as mothers had been “compromised” by seeking help.  In another study, 
mothers (n=36) across non-profit agencies described an overall “intrusion” into their personal 
and parenting lives, including monitoring by providers, unsolicited advice, and incongruence 
between services and family needs.  One participant elaborated that receiving help felt like 
“relinquishing one’s rights as a parent” (Wuest et al., 2003, p. 612).  In this study the authors 
noted that, paradoxically, the “conditions” of receiving help often worked against the 
autonomy that mothers were hoping to re-establish by leaving their abusive partners.  
In addition to the general disruption of parenting roles, mothers seeking help for IPV 
face the very specific fear of being reported to child protective services, and, in the worst 
case scenario, losing custody of their child (DeVoe & Smith, 2003; Mills et al., 2000; Rhodes 
et al., 2010).  In one focus group study (n=43), survivors-mothers resoundingly identified 
fears that their children would be removed from their custody as a primary concern when 
seeking safety, with several reporting this very outcome (DeVoe & Smith, 2003).  Some 
IPV-affected families certainly need (Schechter & Edleson, 1998) and ultimately benefit 
from child protective interventions (e.g., Campbell, Olson, Keenan, & Morrow, 2017), either 
because their children are in serious danger, or because they need services to support their 
parenting (Hughes et al., 2011).  Indeed, our current reporting structure was shaped, in part, 
by the growing recognition of the prevalence of child abuse or “battered-child syndrome” 
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throughout the 1970s.  This prompted the Child Abuse Prevention and Treatment Act 
(CAPTA) of 1974 which specifically developed states’ capacity to accept and respond to 
reports of child maltreatment (Schechter & Edleson, 1998).  The intended goal of 
“reporting”—and a focus of ongoing reform in state child protective systems (Massachusetts 
Department of Children and Families, 2009)—is to identify interventions for the family that 
can be critical and appropriate, with termination of parental rights as a “last resort.”  
However, many survivor-mothers fear that they could lose their children for reasons 
that are entirely outside their control (Humphreys & Absler, 2011).  This could happen 
because mothers can be held legally responsible for “failing to protect” their children from 
witnessing or experiencing abuse from the very same person who is abusing them (Edelson, 
2004; Edelson, 2006; Edleson, Gassman-Pines, & Hill, 2006), a risk that is amplified by their 
partners’ threats to pursue custody, or incriminate the mother to child protective authorities if 
she seeks help (Buchanan et al., 2013; Lapierre, 2010).  Additionally, a survivor’s parenting 
could easily be misread or misunderstood by providers who do not have deep knowledge of 
survivors’ contexts and risks (e.g., Krane & Davies, 2000)—particularly when they lack 
adequate training or resources and/or do not share the cultural, racial, or socio-economic 
characteristics of the women they are working with (e.g., Yoshioka, Gilbert, El-Bassel, & 
Baig-Amin, 2003).  Finally, the fears of losing a child may be particularly acute for Black 
mothers who are disproportionally sanctioned by child protective services (e.g., Roberts, 
2002), or immigrant mothers who fear additional consequences of state intervention for 
themselves or their families (e.g. deportation; see Bauer, Rodriguez, Quiroga, & Flores-Ortiz, 
2000).  In other words, for mothers seeking help for IPV, the fears and risks associated with 
being exposed to providers and reported to the state may be a central “trade-off.”    
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Strikingly, there has been very little attention to this topic in the DV context despite 
the fact that DV staff, like all human service professionals, are mandated reporters—required 
to report suspicion of child abuse and neglect to child protective services, and particularly in 
shelters, to “monitor” service plans developed by the Department of Children and Families 
(DCF).  Certainly, some DV programs are aware of the complicated challenges presented by 
mandated reporting, and the fears survivors may have about this system (Goodman, Fauci, 
Hailes, & Gonzalez, 2018; Schechter & Edleson, 1998).  In Massachusetts and elsewhere, 
many DV programs work tirelessly to support mothers’ parenting, and devise transparent and 
collaborative approaches when mandated reporting is necessary (Massachusetts Department 
of Children and Families, 2009; Schechter & Edleson, 1998).  Yet, how diverse survivor-
mothers experience this attention or intervention within DV programs is largely unexplored.  
Taken together, this research underscores that seeking help for IPV can incur 
dramatic losses for survivor-mothers, including increasing exposure to physical or emotional 
harm, heightening social and economic vulnerability, compromising mothering roles and 
relationships, and increasing fears and risks of state intervention into family life.  Despite this 
growing awareness, many questions remain about the trade-offs survivor-mothers face when 
they seek help from DV programs.  
The Surveillance of Survivor-Mothers: An Unexplored Trade-Off in the DV Context 
Research has begun to document survivor-mothers’ loss of control over their 
parenting, and specifically, their fear of state intervention; however, very little research 
focuses specifically on a broader, and linked trade-off: survivor-mothers’ experience of the 
“surveillance” of their personal and parenting lives, particularly when seeking help from DV 
shelters.  The detrimental effects of surveillance on mothers (Bridges, 2011, 2017; Eubanks, 
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2006, 2017; Roberts, 2002) and survivor-mothers (Earner, 2010; Hughes et al., 2011, 2016; 
Peckover, 2002) are well-documented in other help-seeking contexts—and especially in 
residential settings (e.g. homeless shelters) where women and their families are most exposed 
to providers (DeWard & Moe, 2010; Friedman, 2012; Pitts, 1996).  Yet, there is a striking 
absence of attention to this phenomenon in DV shelters where the most marginalized 
survivors may turn to when they have nowhere else to go (Baker et al., 2003; Jeffrey & 
Barata, 2017), and where survivors and their mothering could be similarly exposed 
(Bergstrom-Lynch, 2017; Gengler, 2011).  This is significant given that the surveillance of 
mothers might be particularly detrimental in a context in which women have faced 
“surveillance” in their personal lives through their partners’ monitoring, criticism, and 
control.  
This section begins by defining and describing “surveillance” in social service 
systems, highlighting parenting as a focus of surveillance, and describing the potential effects 
on survivor-mothers from literature outside of the DV context.  Next, I turn to residential 
settings, first reviewing extant literature detailing how surveillance affects mothers in 
homeless shelters.  Though homeless shelters are distinct from DV shelters in many ways, 
this literature offers critical insights into the subjective experience of surveillance for mothers 
in residential settings.  Finally, I describe the scant research that illuminates how aspects of 
“parenting surveillance” may operate within DV shelters themselves.  Each of these studies 
provides strong justification and critical starting points for this current research.  
Surveillance in Social Service Systems  
 
Surveillance can be broadly defined as oversight, monitoring, or tracking by an 
authoritative body (Bridges, 2017; Eubanks, 2017; Monahan, 2009, 2010, 2017).  More than 
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being “watched,” surveillance means that a person or group’s actions are subject to 
evaluation, intervention, or control (Monahan, 2017).  Though it evokes images of security 
cameras, surveillance can take many different forms, including personal observation, record-
keeping, and electronic monitoring (Eubanks, 2014; Monahan, 2006).  For the purpose of this 
study, I draw on the literature describing the surveillance of families—and particularly 
mothers—in social service systems as a broader context for understanding parenting-related 
surveillance in DV shelters (e.g., Bridges, 2011, 2017; Eubanks, 2006, 2017).    
History of surveillance in social service settings.  Surveillance has long been a 
feature of social service systems, particularly those designed for the poor (Bridges, 2011, 
2017; Eubanks, 2014, 2017).  In her sweeping history of poverty management policies from 
the 1600s until today, Virginia Eubanks (2017) illustrates how tools of surveillance (e.g. 
investigating one’s personal history) have been utilized to determine who was “deserving” or 
“undeserving” of help.  “Casework” was born to investigate multiple aspects of an 
individual’s personal, family, and medical life and assess their presumed “deservingness” 
(e.g. morality, hereditary potential) in order to determine their eligibility for relief services.    
Today, poor families seek help from public systems in which they are subject to 
interpersonal and increasingly technological forms of surveillance (Bridges, 2017; Eubanks, 
2017; Friedman, 2012).  Such exposure is not optional: In order to access needed services, a 
person must share intimate details of their family life (e.g. health history, substance use), all 
of which may be open to scrutiny.  This may be especially true for impoverished mothers 
who are usually the point of family contact with public assistance programs (e.g., Bridges, 
2011, 2017; Brush, 2011).  Thus, in turning to public systems to meet their basic needs, 
women in poverty are disproportionally exposed to the mechanisms (e.g. monitoring), 
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consequences (e.g. sanctions), and messages (e.g. blame) of surveillance.  In her New York-
based ethnographic study of battered Black women (n=18) and welfare reform, Davis (2006) 
describes these surveillance interactions as “ceremonies of degradation” in which women 
have to “prove” themselves in order to get the help they need.  
Parenting as a focus of surveillance in social service settings.  One focus of 
surveillance is a woman’s parenting, and ultimately her “fitness” as a mother (e.g., Bridges, 
2011, 2017; Eubanks, 2017).  As noted earlier, providers working in social service settings 
are mandated reporters who are obligated to evaluate a child’s safety and/or the mother’s 
parenting, and to report suspected incidents of child abuse and neglect to the state agency 
responsible for child and family welfare (Eubanks, 2017).  To some extent, the mandated 
reporter role gives “parenting surveillance” its power since evaluation can lead to state 
intervention; however, mandated reporting does not capture the full experience of 
surveillance—which may also include monitoring, scrutiny, regulation, and intervention 
related to the mother’s personal life, parenting behaviors, and child safety. 
 Systems of parenting-focused surveillance, one could argue, are necessary and 
appropriate to protect children in danger or at risk and to support families in need of help.  
However—as I will return to in later sections—the surveillance of parenting has enacted 
significant harm in the lives of mothers and children, particularly poor women and women of 
color who have long been the target of state intervention into their family life (Bridges, 2017; 
Eubanks, 2017; Ritchie, 2017; Roberts, 2002, 2012).  Additionally, as I describe next, 
literature detailing survivor-mothers’ subjective experience of parenting surveillance 
underscores its potential to create problems throughout the help-seeking process.  
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Survivor-mothers’ subjective experiences of surveillance.  A small group of 
studies sheds light on the subjective experience of surveillance for survivor-mothers seeking 
help for IPV from non-DV specific settings.  
 Predictably, survivor-mothers experience “surveillance” in the child protective 
system—where they are being directly monitored by the state.  A group of studies on 
survivor-mothers’ experiences in the U.S. (e.g., Earner, 2010) and Canadian (e.g., Hughes et 
al., 2011, 2016; Lapierre, 2010) child protective systems reveal the feelings of powerlessness 
that can arise when survivor-mothers desperately want help for IPV, and yet feel 
misunderstood and controlled by those “helping” them.  For example, survivor-mothers 
described the intrusive, controlling, and inappropriate nature of surveillance (e.g. frequent 
visits, mandated parenting classes) that could leave them feeling like failing, unfit mothers 
(Hughes et al., 2011; Lapierre, 2010).  At the same time, some mothers desperately wanted 
support that they felt they could not access because they did not meet the threshold for 
particular services (Hughes et al., 2011) or because they could not risk being honest about 
their needs for fear of losing their children (Hughes et al., 2016).  In a U.S.-based study of 
Mexican immigrant survivor-mothers, most felt it was appropriate for the state to intervene 
and protect their rights as “women” (i.e. against abuse); however, many were conflicted 
about—or horrified by—the state’s ability to intervene into their parenting and did not trust 
they could get the help they wanted (Earner, 2010).  
Studies of home-visited survivor-mothers reveal similar themes.  For example, in a 
UK-based study of a home-visiting nurse program, survivor-mothers (n=16) expressed a 
tension between the “support” versus “policing” of their motherhood with many finding the 
role of their health visitor difficult to understand and trust.  Some survivor-mothers described 
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how this tension affected the authenticity of their interactions with their workers.  For 
example, some felt that they needed to put on a “good face” in front of their health worker or 
risk being seen as “bad mothers.”  Others described the ways they resisted ideas about 
motherhood that were held by workers from “different worlds” than their own (p. 374). 
Taken together, this literature illustrates that parenting surveillance may be a common 
feature of help-seeking for poor mothers—and one characterized by intrusion, humiliation, 
and control.  Even in ostensibly “supportive” contexts where survivors desire help, 
surveillance may heighten powerlessness.  Though survivors-mothers devise ways to resist 
these interventions and reject the negative messages that come with them, the experience of 
surveillance can nonetheless invoke a painful conflict between the wish for support and the 
wish for protection.  These feelings are heightened when survivors perceive that providers do 
not understand their social or cultural world, or the experience of IPV itself.  These insights 
beg the question of how survivor-mothers experience surveillance when they are living in 
residential programs, and constantly exposed to staff who are also mandated reporters.  This 
next section will turn briefly to the growing literature on surveillance in homeless shelters, 
and then DV shelters specifically.   
Mothers’ Subjective Experiences of Surveillance in Homeless Shelters 
 
 Though distinct from DV shelters in many ways, research on surveillance in family 
homeless shelters offers a window into the subjective experience of surveillance in 
residential programs.  Donna Friedman, for example, conducted in-depth case studies of five 
family homeless shelters in Massachusetts (Friedman, 2012).  In observing and listening to 
mother’s accounts (n=39), Friedman articulated the stresses related to “parenting in public:” 
Across positive and negative shelter experiences, mothers described being exposed, judged, 
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and controlled during their time in shelters.  One mother captured the way this ongoing 
condition became naturalized in that it was pervasive but never discussed.  Another mother 
described facing judgmental and culturally incongruent attitudes from staff who were not 
familiar with her life circumstances or cultural context, as well as restrictive rules (e.g. no 
children in the hallway) that created burdensome expectations and associated punitive 
consequences.  For example, she described receiving a warning that if she “couldn’t control 
her children,” child protective services would be called (p. 114).  Across shelters, Friedman 
(2012) and her co-contributors (e.g. resident parents, shelter staff) observed meaningful 
differences in the way shelters treated and supported parents.  They noted the harms of a 
“paternalistic” approach in which staff power over parents was emphasized, and parents felt 
controlled and belittled as a result.  Conversely, they considered the opportunities in a 
“family support” model where parents have more flexibility and autonomy, and where 
mutual relationships between family and staff are valued.   
DeWard and Moe (2010) found similar themes of control in a smaller study (n=20) of 
women living in a homeless shelter in a Midwestern city.  In contrast to Friedman’s multi-
shelter study which revealed a variety of approaches and experiences, these authors 
characterized the shelter experience as a “total institution” in which there were clear 
distinctions between those who had power (e.g. staff) and those who were dependent on their 
help (Goffman, 1961 as cited in DeWard & Moe, 2010).  One participant described this 
situation “like a prison!”  Overall, participants emphasized how stringent rules and staff 
oversight disrupted their mothering roles, dignity, and autonomy.  In this environment, 
women responded in various ways, including by submitting, adapting, and resisting.  
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Taken together, these studies highlight the ways that parents can lose power and 
autonomy in homeless shelters, and end up feeling exposed, scrutinized, and controlled. 
Although they resisted these dynamics, they also suffered greatly as a result of them.    
Survivor-Mothers’ Subjective Experiences of Surveillance in DV Shelters 
Friedman (2012) and DeWard & Moe (2010) strongly make the case for surveillance 
in family homeless shelters; however, domestic violence shelters are distinct in multiple 
ways.  Broadly, DV programs are known for being supportive, empowering, survivor-
centered settings in which the consequences of IPV and trauma are deeply understood by 
staff, survivors’ stories are heard and responded to, and their range of needs are understood 
and addressed (Goodman & Epstein, 2008).  For some survivors, DV programs may provide 
an opportunity to restore the trust and power damaged not only by IPV, but also by other 
helping systems—a responsibility many programs take seriously (Davies & Lyon, 2014).  
Yet, over the past several decades, a small set of studies from the U.S. and Canada 
has critiqued DV shelters on these very dimensions, indicating that DV shelters can 
disempower survivors in various ways.  As the next section demonstrates, some indirectly or 
directly point to surveillance as part of this picture—highlighting the potential effects on 
survivor-mothers’ experiences of seeking help.     
The controlling nature of shelter rules.  Research exploring the experience and 
effects of shelter rules sheds light on the ways that survivors—including mothers—feel 
restricted and controlled in DV shelters.  In one large study of DV shelter rules (n=73), 
survivors across two shelters in the Midwest described the “problematic” nature of rules, 
citing that rules were applied inconsistently, disrupted daily life, and negatively impacted 
their psychological well-being (Gregory et al., 2017).  Though the study did not focus on 
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parents, 36% of participants identified rules related to “child discipline and monitoring” (e.g. 
bedtimes, child supervision) as a problem.  Some participants reported stress related to their 
awareness that staff could report them to child protective services.  Furthermore, the authors 
referenced a “surveillance climate” in which staff monitored adherence to rules, and 
survivors found discrete ways to “resist” them (p. 18).  
In a recent qualitative study in two different states (n=25), a racially diverse group of 
female-identified survivors living in DV shelters described their seemingly paradoxical 
experience of shelter rules: They created structure and support, while also creating isolation, 
triggering reminders of abuse, and at their worst, forcing exit from services (Wood et al., 
2017).  One survivor specifically described the experience of “just always being watched” 
(Wood et al., 2017, p. 13).  In regards to parenting, participants described how rules 
disrupted parenting practices, inhibited interactions between children and parents, and 
negatively impacted parent behavior and decision-making.  In a Massachusetts-based study, 
about half of 11 female-identified survivors spoke spontaneously and specifically about the 
controlling nature of rules that involved monitoring.  They also noted that rules created a 
culture that felt similar to abusive dynamics in their relationships (Glenn & Goodman, 2015).  
Finally, in a Canadian shelter setting, Krane and Davies (2002) conducted a multi-
year analysis of mothering through participant observation and interviews with survivor-
mothers and staff.  The authors noted that rules and restrictions in the shelter (e.g. bed time, 
child supervision requirements) were not actually designed with parenting or parents in mind, 
creating tremendous stress for mothers throughout their stay.  One participant noted that 
these rules were restrictive to the point where she decided to leave shelter.  
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Monitoring, evaluation, and control of survivor-mothers.  Another set of studies 
describes how DV shelters monitor, evaluate, and control survivors—and specifically 
survivor-mothers.  These studies conceptualize “surveillance” in different ways—including 
not at all—however, each offers critical insight into survivor-mothers’ subjective experience 
of surveillance in DV shelters.  
In a focus group study (n=55) comprised predominately of survivor-mothers, most 
described their experience in DV shelters as positive; however, their criticisms focused on 
the way they were treated as parents (Davis & Srinivasan, 1995).  Specifically, they reported 
receiving constant messages that they were “failing” as mothers.  As one participant said: 
“We have three parenting meetings a week. We are parents, but that is not why we are here. 
It’s not because we are bad parents. We are here because we are abused” (p. 63). 
Bergstrom-Lynch (2017) conducted ten focus groups (n=31) in a DV shelter system 
known for its emphasis on feminist principles of empowerment (e.g. no curfew, no 
mandatory chores), and trauma-informed practices.  She found that although participants 
appreciated this flexibility, they reported multiple disempowering practices, including staff 
tracking their coming and going from the shelter, intruding into personal privacy, and 
monitoring their behavior to determine eligibility for services.  In this racially and culturally 
diverse sample, one participant noted that even in the absence of restrictive policies, the staff 
were “watching how we talk to our kids; they are observing how we take care of ourselves, 
our children.  They are observing all of those things” (p. 117).  For all survivors, this 
monitoring felt “high stakes” as they knew that this evaluation could affect their ability to 
stay in shelter, and to access much-needed housing.  Though mandated reporting was not 
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specifically explored, one participant reported that staff sometimes used DCF to motivate 
residents to clean—a threat that was particularly upsetting for DCF-involved parents.  
Finally, one ethnographic study—conducted in a DV shelter in the southeastern 
U.S.—focused on the experiences of survivor-mothers, specifically exploring the ways in 
which women feel “policed” by staff as mothers (Gengler, 2011).  This is the only study in 
which the monitoring of mothers was the focus of inquiry rather than a theme that emerged 
incidentally through a broader exploration of shelter life.  Through intensive interviews 
(n=15; 11 mothers, 4 staff) and field work (e.g. observation of parenting groups), the author 
described the regulation of survivors’ family life (e.g. enforcement of rules), the emphasis on 
a narrow mode of “good parenting” (e.g. instructions related to “positive parenting 
messages”), and daily parenting interventions.  In their accounts, mothers made parallels 
between the policing of their mothering, and the coercion they had experienced during abuse.  
Though some mothers appreciated support from staff, others felt burdened and sometimes 
humiliated by “stringent guidelines” related to their mothering and the enforcement of a 
particular model of “good mothering” that the author linked to White, Euro-centric, middle 
class constructions of motherhood.  In this study, mothers “questioned” and “resented” 
parenting advice—which they recognized was often given to them by staff who did not share 
cultural or class backgrounds, and did not have children themselves.  Finally, Gengler (2011) 
briefly mentioned that mothers were aware that staff were “connected to state authorities in 
important ways,” with the power to both evaluate and report their parenting (p. 145).  
Gengler (2012) expanded on these themes in another paper where she argued that 
staff (mis)use the “rhetoric” of empowerment to control survivors (e.g. forced “choices” with 
punishments).  In this paper, she further outlined how survivors “defied” intervention, 
 29 
coercion, and regulation of their parenting lives by “turning empowerment back on staff.” 
Specifically, through ethnographic observation, she describes how mothers interrupted 
parenting groups with their own stories, deliberately and creatively challenged the dominant 
discourse on parenting, and found acceptable ways to withdraw from group participation.  
Personal accounts of help-seeking in shelters.  Two additional accounts focus on 
survivor-mothers’ experiences of surveillance in DV shelters, and illuminate similar themes. 
In 2006, Emi Koyama wrote a defining piece, critiquing the DV movement as “disloyal to 
feminism” in its replication of patterns of abuse and exclusion of women who did not 
conform to White feminist ideals (e.g. women of color, substance abusing women, sex 
workers).  As part of this critique, Koyama shared her own personal experience as a survivor, 
and then as a worker within the DV shelter system, highlighting the experience of 
surveillance in the DV context for poor survivor-mothers of color:  
My experience there was horrendous; I constantly felt the policing gaze of shelter 
workers across the half-open door, and feared “warnings” and punishments that 
seemed to be issued arbitrarily.  No, to describe the practice as “arbitrary” would be 
inaccurate; it was clearly selective in terms of who gets them most frequently: the 
poor Black and Latina women with children, especially if they are in “recovery” from 
alcohol or drug “abuse” (p. 2).  
 In another account by a former shelter resident who was also a mother, Gladys 
Fonfield-Ayinla (2009) described being in the dehumanizing position of not being able to 
make her own choices about her children, not being able to spend time with her children in 
the way she wished, and receiving unsolicited advice from staff.  She wrote, “As an adult 
parent living in shelter, I had staff younger than me telling me what to do” (p. 299).  She also 
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described the consequences of such restrictive parenting rules and monitoring.  For example, 
at one DV shelter, she was asked to leave when she faced a conflict with another parent about 
her child—something she described as a common practice.  Additionally, she revealed how 
her own psychological and physical health suffered, and ultimately, that she temporarily lost 
her child to foster care when she was hospitalized for severe respiratory attacks.  Fonfield-
Ayinla described eventually having positive, supportive experiences with providers as well.  
  Taken together, this literature strongly makes the case for investigating the 
experience of surveillance for survivor-mothers within DV shelters.  Outside of the context 
of DV programs, literature underscores that surveillance may be degrading for mothers, and 
increase powerlessness for survivor-mothers.  In homeless shelters, recent studies illuminate 
the costs to mothers of the “public” nature of parenting in a constrained environment.  Each 
of these experiences may have resonance in DV shelters—even at the same time as staff are 
uniquely positioned to understand and support the needs of survivors.  Indeed, the few 
studies describing the subjective experience of rules, monitoring, evaluation, and control 
within DV shelters suggest that survivor-mothers may find themselves in a situation where 
their mothering is restricted, scrutinized, and sanctioned.  
Although these descriptions of surveillance are critical, they are not sufficient.  Most 
studies did not focus specifically on the experience of survivors as mothers, though some of 
their results happened to highlight relevant aspects of mothers’ experiences.  Although 
Gengler’s (2011) study did so, her exploration was limited to a single shelter setting and 
focused more specifically on the enforcement of hegemonic notions of “good parenting,” 
rather than the broader subjective experience of being surveilled.  In sum, no studies have yet 
captured in a comprehensive way how survivor-mothers might understand, respond to, cope 
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with, or survive the specific experience of surveillance by people who are supporters and 
advocates, nor do these studies shed light on how survivors’ identities or roles as mothers 
might be affected by this experience.  These first steps provide strong justification for 
exploring survivor-mothers’ subjective experiences of parenting surveillance in DV shelters, 
with attention to the intersection of race, class, and motherhood.  
Such research is critical to informing policies and practices that might better support 
survivor-mothers and their families.  Indeed, because surveillance may foster an 
“objectifying” stance towards survivor-mothers and their parenting, it is critical to center 
their subjective experience (Monahan, 2017).  It could even be argued that the lack of focus 
on the subjectivity of survivor-mothers under surveillance not only represents a critical gap 
in understanding, but actually contributes to their own and their children’s risk. As Patricia 
Hill Collins (1986) explains, interpersonal and structural violence is enacted against those 
who have been dehumanized, and dehumanization is born out of an inability to imagine a 
person’s humanity.  Thus, any effort to support survivor-mothers and their families must be 
rooted in a deep understanding of their experiences, not only as they face violence, but when 
they attempt to seek safety from it. 
The Current Study: An Intersectional Feminist Framework 
  This study takes an intersectional feminist approach to understanding survivor-
mothers’ subjective experiences of surveillance in DV shelters (e.g., Damant et al., 2008). 
Broadly, critical feminist methodologies center women’s narration of their own lives and 
recognize lived testimonies as critical to knowledge, practice, and policy (e.g., Collins, 1990; 
Reinharz & Davidman, 1992).  Telling one’s story becomes a transformative act in a context 
in which women are often not valued, listened to, or believed (Rich, 1995).  The act of telling 
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is then both symbolic—to say “I am here,”—as well as a real catalyst for change (Solnit, 
2017).  Importantly, intersectional feminist perspectives (Collins, 1990; Crenshaw, 1991; 
Damant et al., 2008; hooks, 2000) acknowledge various identities (e.g. race, class, gender, 
sexuality, age) within and across women’s experiences.  A focus on intersecting identities not 
only attends to the multiplicity of subjective experiences, but also to the socio-historical 
contexts in which lives are lived.  This makes room for an exploration of how multiple forms 
of oppression enter into women’s stories about their lives, as well as for recognition of their 
resistance, survival, and thriving in the face of that oppression (e.g., Sokoloff & Dupont, 
2005).  To do this, this study draws on several critical frameworks that will be elaborated in 
this section.  First, this section highlights class and race discrimination in surveillance as a 
structural context for understanding women’s experiences in DV programs and then presents 
the theory of “complex personhood” (Gordon, 1997) as a lens for deepening the study of 
subjectivity in contexts of marginalization.  This section ends with a description of the two 
sensitizing concepts that were used as starting points for qualitative inquiry, both of which 
are well-aligned with feminist principles.  
Structural Context: Class and Race Discrimination in Surveillance  
 
Though parenting-focused surveillance may, in some ways, affect all survivor-
mothers, it operates with particular force and frequency in the lives of poor women, and 
particularly poor women of color (Bridges, 2011, 2017; Crenshaw, 2012; Eubanks, 2006, 
2017; Ritchie, 2017; Roberts, 1993, 1999, 2012).  This social and historical landscape is a 
critical structural context for this current study.   
Policing poverty.  Throughout the country, poor mothers are particularly vulnerable 
to being sanctioned by child and family protective services (Eubanks, 2017).  In her research 
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on the privacy rights of pregnant welfare-involved women, legal scholar Khiara Bridges 
(2017) argues that we disproportionally monitor and question poor mothers not only because 
they are more engaged with public service systems (i.e. more exposed), but also because their 
poverty raises suspicion about their capability as parents.  Numerous scholars have written of 
the ways in which a person’s poverty has marked them as “suspicious” or “untrustworthy” 
(e.g., Eubanks, 2017; Monahan, 2009).  Bridges (2017) argues that for poor mothers, 
“poverty is presumed to indicate a flawed character that might manifest in harm to her child” 
(p. 84).  
In contrast, families with financial resources usually avoid judgment from the state 
when they have parenting challenges.  What may be viewed as a negligent pattern in one 
context might be forgiven as a one-time “accident” in another (Eubanks, 2017).  As Emma 
Ketteringham (2017), the managing director of the family defense practice at the Bronx 
Defenders describes,  
[Low-income] parents of color in the Bronx are held to a standard that few white 
parents in more privileged neighborhoods are expected to meet.  A parent in Park 
Slope, where I live, can deal with depression or anxiety privately.  A parent in the 
South Bronx cannot.  A parent in Park Slope can smoke marijuana or lose her temper 
and still be considered a good parent.  A parent in the South Bronx would lose her 
kids for months, if not years, and have to go to drug-treatment and parenting classes 
to get custody back.  
The over-surveillance and harsh judgment of poor mothers can lead to severe 
consequences, including inappropriate sanctions by the child protective system (e.g., 
Eubanks, 2017).  It is well established that poverty is associated with heightened stress and 
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risk, and can increase harms for children (e.g., Pelton, 2015); however, poverty is also easily 
(mis)interpreted as neglect (Bridges, 2011, 2017; Eubanks, 2017).  As Bridges (2017) argues, 
our very conceptualization of neglect is “a description of what it means to be poor” (p. 116).  
She elaborates, making connections to forms of specific neglect (e.g. physical, medical): 
“When one is poor, one will be hungry repeatedly, sometimes for long periods of time…one 
will not have appropriate clothing for the weather.  One will not be able to visit the doctor 
when one is ill.  One will live in unsafe neighborhoods that lack resources” (p. 116).  Ideally, 
poverty-related neglect would result in increased services; however, this is not always the 
case (Eubanks, 2017).  
When a mother is sanctioned rather than supported, her poverty is effectively 
criminalized as maltreatment.  Indeed, decades of news coverage (e.g., Bergner, 2006; 
Clifford & Silver-Greenberg, 2017; Farquar, 2017; Jaffe, Kaba, Albelda, & Geier, 2014), and 
empirical research (e.g., Roberts, 2002) are replete with stories of poor mothers who were 
arrested and families that have been divided in the name of “protecting children.”  Given the 
well-established intersection between poverty and IPV (Goodman et al., 2009), some 
survivor-mothers may be deeply familiar with this dynamic before they enter DV programs 
(DeVoe & Smith, 2003). 
Policing mothers of color.  Today, Black and Indigenous mothers are involved in 
child protectives services at disproportionally high rates compared to their numbers in the 
general population, with low-income Black women being the most grossly overrepresented 
(e.g., Courtney & Skyles, 2003; Roberts, 2002, 2012).  A recent New York Times article 
proclaimed the unequal targeting of Black mothers by child protective services as the new 
“Jane Crow” (Clifford & Silver-Greenberg, 2017).  Recent data showed that Black children 
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are almost twice as likely as White children to be the subject of a child maltreatment 
investigation before their 18th birthday (Kim, Wildeman, Jonson-Reid, & Drake, 2017), with 
similar trends in samples of survivor-mothers involved in child and family protective systems 
(e.g., Dosanjh, Lewis, Mathews, & Bhandari, 2008).  
The contributing factors to racial disparities in child protective involvement are multi-
faceted and highly debated, and intersect with factors relating to class disparities (e.g., Harris 
& Hackett, 2008; Hines, Lemon, Wyatt, & Merdinger, 2004; Kim et al., 2017)—in other 
words, that poverty disproportionately affects people of color (e.g., Pelton, 2015).  
Entrenched racial stereotypes are undoubtedly part of the picture: Women and girls of color 
have been targeted as dangerous, problematic, unfit, or criminal across multiple systems 
(e.g., Collins, 1986, 1990, 1994; Ritchie, 2017; Roberts, 1993, 2002, 2012, 2014; Sparks, 
1998).  Scholars have documented how these damaging narratives can lead to increased 
harm, including through police violence (e.g., Ritchie, 2017), school suspensions (e.g., 
Morris, 2016), incarceration (e.g., Crenshaw, 2012), and the termination of parental custody 
(e.g., Roberts, 2002).  Given this, survivors-mothers of color may feel particularly vulnerable 
to systems of surveillance.  
Historical legacies of family separation.  To understand more deeply the racialized 
nature of the surveillance of mothers, it important to consider that family separation and child 
removal have different historical legacies, and thus psychological significance, across racial 
and cultural lines.  For many groups—for example, American Indians, Black Americans, and 
immigrant women of color—the possibility of losing one’s child is rooted in brutal historical 
realities.  American Indian Children were removed from their families and communities 
through forced placement in Indian Boarding Schools from 1875 throughout the mid 20th 
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century, and then, through unregulated adoptions that allowed Native children to be adopted 
by White families until the passage of the Indian Child Welfare Act in 1978 (Bombay & 
Matheson, 2014).  For Black Americans, the institution of slavery separated families for 
centuries (1619-1877)—with children often being forcibly removed and sold (Roberts, 2002).  
Today, Black families are separated from one another at staggeringly high rates through 
detention and incarceration—a pattern that echoes the legacy of slavery and anti-Black Jim 
Crow policies (1877-1960s) throughout the country (Alexander, 2012).  For many immigrant 
women, the history of immigration includes family separation, child loss, or punitive 
practices that divided families (see Ritchie, 2017 for an extended discussion).  Today, the 
threat of deportation—a barrier to help-seeking itself—involves the possibility of being 
temporarily or permanently separated from one’s children (Bauer et al., 2000; Reina, 
Lohman, & Maldonado, 2014).  Recent changes in immigration enforcement have resulted in 
striking declines in help-seeking amongst immigrant communities of color, highlighting the 
powerful influence of this fear for survivor-mothers (e.g., Medina, 2017).  These histories not 
only contribute to enduring historical trauma and contemporary structural inequalities, but 
also may confer different personal and psychological meanings to surveillance for survivor-
mothers from these groups, shaping their expectations and experiences as they seek support 
from presumably “helping” institutions (e.g., Boyd-Franklin, 2003; Tummala-Narra, 2007).  
Complex Personhood: A Lens for Subjectivity 
Positioning research within a socio-historical context is critical to feminist 
methodology; however, the goal is not simply to illuminate a contextual backdrop, but also to 
deepen an understanding of subjective experience.  In this study, I draw on the idea of 
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“complex personhood” to frame a broadened exploration of subjectivity that moves beyond a 
traditional focus on oppression and/or resistance in response to one’s social environment. 
Conceptualized by sociologist Avery Gordon (1997), “complex personhood” is a 
theoretical idea that aims to bring to life a fullness that is often flattened in social science 
research, particularly with those who are marginalized.  In her original writing on this topic, 
Gordon (1997) proposes that complex personhood “is about conferring the respect on others 
that comes from presuming life and people’s lives are simultaneously straightforward and 
full of enormously subtle meaning” (p. 5).  Importantly, complex personhood recognizes not 
only the depth of other people’s lives, but also the contradictions, dualities, and particularities 
within them—something that is often absent in inquiry about survivors (e.g., Peled, 2011; 
Seuffert, 1999) and mothers (e.g., Arendell, 2000).  In the act of attending to such 
complexity, the researcher is conferring respect for someone else’s subjective life.  In this 
vein, Gordon (1997) writes,  
all people (albeit in specific forms whose specificity is sometimes everything) 
remember and forget, are beset with contradiction, and recognize and 
misrecognize themselves and others.  Complex personhood means that people 
suffer graciously and selfishly too, get stuck in symptoms of their troubles, and 
also transform themselves.  Complex personhood means that even those called 
“Other” are never, never that.  Complex personhood means that the stories 
people tell about themselves, about their troubles, about their social worlds, and 
about their society’s problems are entangled and weave between what is 
immediately available as a story and what their imaginations are reaching 
toward (p. 5).  
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 The idea of complex personhood does not simply insist upon a fuller exploration of 
subjective experience; it also critiques the paradoxical erasure of complexity in research 
concerning marginalized groups (Gordon, 1997).  Today, numerous scholars offer such 
critiques, describing the trend of “damage-centered” research that frames marginalized 
people as “broken” with oppression as their only story (e.g., Bottrell, 2009; Smith, 1999; 
Tuck, 2009).  Importantly, this research is often conducted with “benevolent” intentions, 
operating from a theory of change that says exposing pain will lead to social progress.  In the 
context of research on IPV, it is easy to see how this might happen, and even understandable.  
Indeed, literally “exposing” the painful lives of survivors—even through photographs—was 
an essential part of garnering a national response to partner violence (e.g., Ferrato, 1991). 
Yet, when research invites people only to present themselves from a place of pain (e.g. only 
asking survivor-mothers questions about suffering), it fails to capture an accurate portrayal of 
the fullness of their experiences, and thus falls short of establishing the insights needed to 
enact meaningful change (Tuck, 2009).  Relatedly, of course, the denial of the negative, and 
overemphasis of the positive (e.g. avoiding negative portrayals of mothering) can serve the 
same dehumanizing function: stripping people of their complexity.  As author, scholar, and 
artist James Baldwin (1947) noted, failing to recognize people’s flaws is simply the 
“flipside” of making them one’s sole focus: it robs people of their dignity.   
Thus, research that recognizes “complex personhood” does not rely on single stories 
of damage nor single stories of strength, but instead, as scholar Eve Tuck (2009) writes,  
more closely matches the experiences of people who, at different points in a single 
day, reproduce, resist, are complicit in, rage against, celebrate, throw up 
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hands/fists/towels, and withdraw and participate in uneven social structures—that is, 
everybody (p. 420).  
This study uses this idea to describe the experiences of survivor-mothers with respect 
for and attention to the richness, pain, contradictions, and hopes in their lives, while paying 
close attention to the possibility, and long legacy, of flattening their complexity.   
Sensitizing Concepts: Lenses for Qualitative Inquiry 
 
 In this study, I draw upon two distinct socio-psychological ideas as sensitizing 
concepts that enable deeper inquiry into survivors’ subjective experiences.  In qualitative 
research, “sensitizing concepts” are relevant theoretical “starting points” identified by the 
researcher to guide inquiry and analysis (Bowen, 2006; Padgett, 2004).  Together, they 
“suggest a direction in which to look” (Blumer, 1954, p. 7), shaping an understanding of the 
problem, guiding aspects of the investigation (e.g. the development of questions), and 
deepening perceptions of the data (Charmaz, 2003).  Sensitizing concepts offer only the 
beginning of an inquiry: they shape, but should not limit how a researcher pays attention 
(Bowen, 2006; Domahidy, 2003).  Instead, they are useful insofar as the researcher can use 
and move past them, generating new insights from the raw data itself.  
 In this study, sensitizing concepts include “survival-focused coping” (Goodman et al., 
2009) which draws attention to survivors’ acts of coping in a context of constraint; and the 
paired concepts of “controlling images” (Collins, 1986) and “relational images” from 
relational-cultural theory (e.g., Miller & Stiver, 1995), which frames an exploration of the 
ways in which negative messages related to surveillance are taken in and responded to.  Both 
sensitizing theories expand previous analyses of parenting surveillance by integrating 
psychological, relational, and contextual frames.  
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 Survival-focused coping.  In any context, people respond to stressful events by 
finding ways to cope.  One widely accepted conceptual model offers a distinction between 
two types of coping (Lazarus & Folkman, 1984): active, or “problem-focused” coping, which 
describes responses to specific problems, and passive, or “emotion-focused” coping, which 
describes efforts to regulate distressing emotions associated with such problems.  In 
response, Goodman and colleagues (Goodman et al., 2009) proposed “survival-focused 
coping” as a theoretical lens for understanding women’s subjective experience of coping 
within profound constraints.  This theory proposes that in the context of multiple stressors 
such as poverty and violence and few options to eradicate them, coping cannot be reduced to 
either problem-focused (when any strong action could backfire in the context of diminished 
social power and few resources) or emotion-focused (when not doing something may result 
in catastrophe).  Instead, coping becomes a fluid combination of strategies or a “constant 
shifting of attention from crisis to crisis,” the aim of which is not to solve the problem nor 
simply to manage the feelings associated with it but instead to focus on meeting basic needs 
and finding immediate safety, “with less attention paid to how such decisions might affect 
the long-term since the future is so unpredictable” (Goodman et al., 2009, p.12).  As 
Goodman and colleagues explain, survival-focused coping “is composed of constant 
negotiations, small steps, and trade-offs to minimize the harm of specific situations and 
people, while protecting things that are too costly to risk—perhaps children, a family 
member, or a sense of one’s self as not a failure” (p. 13).     
This conceptual framework offers a contextually-grounded, strengths-based approach 
for understanding survivor-mothers’ varied coping strategies as they seek help from shelters 
in the wake of abuse.  Strategies that may appear problematic to outsiders— including me as 
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a researcher—may in fact reflect a survivor-mother’s best attempt to survive and keep her 
children safe in the constrained context of a DV shelter.  For example, a survivor could 
choose not to share her child’s health history with shelter staff out of fear she would be 
reported, or may seemingly be overly “strict” and harsh in her parenting in order to 
demonstrate her competence to providers.  Her actions do not fit neatly within the categories 
of emotion-focused and problem-focused coping, but can be understood as survival-focused 
coping—her best attempt to get what she needs within the shelter while reducing the risk of 
intervention.  Even when these actions do pose real risks for the child, it is critical to 
understand them in context.  Within a survival-focused coping framework, a researcher can 
seek to know the complexities of a woman’s attempts to live, survive, and thrive within her 
own context, with the understanding that only she can determine what aspects of coping feel 
necessary for her and her family’s survival. 
In this way, survival-focused coping offers a starting point for understanding both the 
subjective experience of coping (e.g. survivors’ actions and their reasons for them), the 
challenges and constraints of the environment (e.g. poverty, IPV, her experience of shelter), 
and the survivor’s short and long-term hopes, goals, and challenges.  It raises questions such 
as:  What are some of the strategies for coping under surveillance that survivor-mothers have 
developed, including those that are visible to the outsider and those that are not?  What has 
helped them to survive (e.g. people, resources, sources of strength)?  What supports do they 
wish they had?  What recommendations do they have to improve the overall experiences of 
survivor-mothers in DV shelters?  
Controlling and relational images.  Understanding a person’s subjective experience 
requires a fine-tuned understanding not only of their actions, but also of the messages that 
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comprise their relational and internal worlds.  
The concept of “controlling images” offers a powerful framework for understanding 
negative social images, as well as how people respond to them.  Focusing on negative 
stereotypes about Black women, sociologist Patricia Hill Collins (1986) describes 
“controlling images” as the “externally-defined stereotypes” (p. S17) that are represented and 
constantly reproduced in popular discourse (e.g. “the aggressive Black woman”).  Because 
controlling images avoid nuance and impose narratives on people based on their identities, 
they play a key role in the objectification and dehumanization of those whom they target.  In 
regards to one’s subjective experience, Collins (1986) writes that being the target of 
“controlling images” means “enduring frequent assaults” that take a toll on one’s well-being, 
self-image, and self-esteem (p. S19).  Accordingly, she highlights the critical role of self-
definition, self-valuation, and social support, in this case for Black women: “Seen in this 
light, self-definition and self-valuation are not luxuries—they are necessary for Black female 
survival” (Collins, 1986, p. S19).  In other words, understanding a women’s subjective life 
includes understanding the images and messages that surround her, and how she has 
responded to and resisted them in her life.  
Building on Collins’ foundational work, relational cultural theorists (e.g., Comstock 
et al., 2008; Jordan, 2001, 2002; Miller, 2008; Miller & Stiver, 1995, 1997; Walker, 1999) 
offer a powerful model for understanding how social and relational experiences shape a 
person’s experience of herself, including her relationships with others.  A brief overview of 
the theory helps to position the relational-cultural concept of “relational images” (Miller & 
Stiver, 1995) as a psychological compliment to Collins’ “controlling images” (Miller, 2008).  
Responding to dominant psychoanalytic models that focus on the resolution of internal 
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conflict, relational cultural theorists posit that people develop through and towards 
relationships with others (Jordan, 2001, 2002; Miller & Stiver, 1997).  Although 
disconnections are inevitable, “traumatic” disconnections—including both interpersonal 
experiences (e.g. violence) and oppression (e.g. sexism, racism, classism)—shape how 
people begin to feel about themselves in interaction with others (Comstock et al., 2008).  
Specifically, these interpersonal and social experiences are taken in as “relational images.”  
Built from real experiences, relational images describe peoples’ expectations and fears about 
how others will respond to them in a relationship (Miller & Stiver, 1995).  In this way, 
relational images can build shame, isolation, and suffering, leaving people feeling like they 
inhabit a place of “condemned isolation” (Jordan, 2002).  Importantly, relational-cultural 
theory also emphasizes the restorative power of mutual empathy in a relationship, including 
between a provider and a client (Jordan, 2002; Walker & Rosen, 2004).  Specifically, when a 
provider (e.g. advocate) deeply connects with another’s subjective experience, together they 
can build a restorative, trusting connection in which the person might be able to develop new 
relational images about themselves (Miller & Stiver, 1997).   
Taken together, “controlling images” and “relational images” offer a useful lens for 
understanding messages associated with surveillance that survivor-mothers encounter 
throughout the help-seeking process, as well as how they internalize, understand, respond to, 
and resist them.  Importantly, the idea of “relational images” also offers a lens for 
understanding how relationships (with advocates, family, fellow survivors) create an 
opportunity for increased well-being and connection.  Together, these linked concepts raise 
questions such as: How do survivors see themselves as mothers?  What messages do they 
encounter about their mothering, and how does this affect their well-being?  In what 
 44 
relationships do they feel judged and blamed; or, conversely, supported, empowered, and 
understood?  How do they understand their work with advocates?  
 Furthermore, these concepts complement the more contextual emphasis in survival-
focused coping.  While the latter frames an exploration of survivors’ actions in her social 
context, the former attends to a survivors’ personal meaning-making, relationship building, 
and psychological well-being.  Both are necessary for a more complete understanding of 
survivor-mothers’ help-seeking experiences.  A woman’s internal experience critically 
shapes her capacity to address the contextual obstacles she faces, just as these same obstacles 
may influence her sense of self and psychological well-being.  Understanding these processes 
is important not only to developing a more complete analysis of survivor-mothers’ subjective 























CHAPTER THREE: METHODS  
 
The following chapter presents the study design, beginning with an overview of the 
qualitative descriptive approach and community-based participatory orientation that informed 
the collection and analysis of the data.  Subsequently, I present sampling, recruitment, and 
data collection procedures; the approach to data analysis; and reflections on rigor and 
reflexivity.  
Overview: Study Design 
The current study employed a qualitative descriptive approach to data collection and 
analysis (Elo & Kyngäs, 2008; Sandelowski, 2010; Vaismoradi, Turunen, & Bondas, 2013). 
Qualitative methodologies are fundamentally committed to understanding a phenomenon 
from the perspectives of those who live through it (e.g., Creswell, 2012).  Among qualitative 
techniques, a descriptive approach is defined by staying as close as possible to “raw” data by 
summarizing, organizing, and illuminating the informational content of participants’ 
narratives (Hsieh & Shannon, 2005; Sandelowski, 2010).  This reflexive, iterative approach 
is well-aligned with the study’s feminist theoretical framework in that it allows for the 
generation of ideas through a close examination of participants’ words, rather than the 
extraction or confirmation of a theoretical position (Reinharz & Davidman, 1992).  
Nevertheless, even with qualitative description, some degree of interpretation is permissible, 
indeed inevitable, given that the goal is to enhance understanding of a complex phenomenon 
(Elo & Kyngäs, 2008), and that researchers are always bringing their own lenses to the 
analysis (Sandelowski, 2010). 
The proposed study design was also informed by a community-based participatory 
approach (CBPR) (Minkler & Wallerstein, 2011).  Applied across qualitative and 
 46 
quantitative methods, CBPR describes a spectrum of approaches that are defined by a 
commitment to three main goals: (1) engaging local communities in the research process, 
potentially from design to dissemination (e.g., D’Alonzo, 2010); (2) facilitating the 
collaborative involvement of all stakeholders while attending to issues of power that will 
arise (e.g., Israel et al., 2003; Minkler, 2004); and (3) producing research that benefits 
community members (e.g., Sullivan, Willie, & Fisher, 2013; Wallerstein & Duran, 2010).  
CBPR is well-aligned with feminist methodology in that it is founded upon engaging 
participants and programs as experts and partners in the process (Israel et al., 2003; Minkler, 
2004).  Specific applications of the CBPR model to this study are further explained in the 
following sections.  
Sample Recruitment and Procedures 
Recruitment 
 
Inclusion criteria for this study were defined as: (1) identifying as a mother and a 
survivor of IPV; (2) being at least 18 years old; (3) speaking English or Spanish; and (4) 
seeking help for IPV (and other issues) from a domestic violence (DV) shelter in the 
northeastern United States.  Mother-identified survivors included those who did not 
necessarily live with their children while residing in their DV shelter as long as they had 
children who were 18 years or younger at the time of the study.  This criterion was created 
after conversations with community partners who suggested that parents with older children 
might have an entirely different perspective on parenting and/or may never have parented 
through the experience of DV or in a DV shelter.  In other words, mother-identified survivors 
with children under 18 were regarded as actively parenting.  In regards to participants’ 
identities (e.g. race/ethnicity, age, nationality), qualitative descriptive approaches called for 
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maximal variation in sampling—so I aimed to obtain as broad a representation as possible of 
the universe of mother-identified survivors seeking help from DV shelters (Sandelowski, 
1995, 2010).  Mothers were not asked to disclose their socio-economic status (SES); 
however, the vast majority of survivors in the shelters I recruited from were low- or no- 
income.  I did not ask about mothers’ sexual orientation, or partner status as this was not a 
specific focus of inquiry.   
 In order to recruit participants, I began by reaching out to local DV programs 
throughout the Boston area.  Specifically, many months before beginning interviews, I began 
developing relationships within the Domestic Violence Program Evaluation and Research 
Collaborative (DVPERC).  The DVPERC is an ongoing regional community-based 
participatory research collaboration between four researchers and twenty-one DV programs 
that was co-founded by Dr. Goodman, my academic advisor and the dissertation committee 
chair of this project (see Goodman et al., 2015 for a detailed overview of the program).  As a 
doctoral student, I have worked within the DVPERC in a research capacity over the past four 
years and have found that it enables multiple opportunities for building relationships, and 
sharing concrete findings with DV programs and community members.  
The process of building CBPR-informed relationships with potential collaborators 
involved several steps: (1) contacting DVPERC program leadership over email; (2) arranging 
in-person meetings with program leadership and staff, and establishing a main point of 
contact for the study; (3) attending local DVPERC meetings; and, with one partner program, 
(4) volunteering weekly in the shelter as a way to facilitate trust-building and transparency 
with survivors, and to help me stay connected to the landscape from which the data had 
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emerged as I engaged in analysis and writing.  In the following sections, I review each of 
these steps, and then outline the data collection procedures.   
 Contacting DVPERC program leadership.  To assess interest in the study topic 
and inquire about collaboration, I individually reached out to program leadership over email.  
I began with three specific DV programs with whom I had been collaborating on a different, 
yet related research project.  Each of these programs had expressed enthusiasm for learning 
more about this topic, and staff were eager and committed to engaging with research in a way 
that would meaningfully inform their own practice.  One of these agencies, which included 
several different residential and community services, connected me to two of their DV 
shelters.  Thus, in the end, I collaborated with four different DV shelters.  Each of the four 
programs were small to medium sized shelters that housed approximately 10-15 survivors at 
any given time.  All programs were run by a director/program manager, and were staffed by 
case managers, legal, housing, or family advocates, clinical staff, and weekly volunteers.  
One shelter was located in a suburban area and three were located in urban areas.  One 
program focused on emergency services for mothers in particular and the remainder served 
survivors of all genders.  All programs welcomed children and had a range of services to 
support them.  In each program, residents lived in private rooms with their children and 
shared bathrooms, a central kitchen, and other common spaces with other residents.  
These shelters served different populations of survivors (i.e. across race, ethnicity, 
age, immigration status) in distinct parts of the greater Boston area, and with unique program 
structures and services (e.g. within residential, a focus on transitional housing vs. emergency 
services).  This diversity allowed me to reach a wide range of survivors-mothers and help-
seeking experiences in my recruitment efforts. 
 49 
Arranging in-person meetings with programs.  With each of these programs3, I set 
up an initial in-person meeting with staff to introduce myself, explain my interest in the 
research, solicit their feedback, and answer questions.  These meetings always included 
program staff and often also included program leadership.  In total, I had four planning 
meetings across programs, each of which lasted between one and two hours.  Early in the 
research planning process, these meetings were critical in shaping the very nature and focus 
of the study, the potential participant population, and the specific questions, as well as 
logistical aspects of the study (e.g. planning for childcare).  Additionally, these meetings 
were important to building trust, transparency, and mutual commitment, and established open 
lines of communication to discuss and share research findings (D’Alonzo, 2010).  
After each of these meetings, I invited programs to submit formal letters of support 
for the research that I submitted to the Institutional Review Board (IRB) at Boston College.  
During this process, I also established a main point of contact for the study.  Ultimately, this 
was the person whom I contacted to schedule in-person recruitment announcements, share 
materials, arrange private space for interviews, and follow-up about specific questions or 
concerns.  Once the research was approved by the IRB (#18.009.01), I attended at least one 
staff meeting at each program to introduce the study.  At staff meetings, I presented the 
research goals, invited staff to offer feedback, and shared study materials.  With these 
materials, staff could describe the study to survivors in their programs, provide research 
flyers to interested participants, and/or post them at their program site (e.g. on bulletin 
boards).  All materials were provided in English and Spanish, included my contact 
                                                
3 Throughout the remaining chapters, I will use the words program and shelter interchangeably.  The study 
focused specifically on DV shelters and all participants resided in a DV shelter at the time of their interview as a 
condition of participating; however, these words are often used interchangeably in practice since DV programs 
often have both residential and non-residential services.  
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information, and clearly stated that participation in the study was voluntary and confidential 
(see Appendix A for recruitment materials).  
Next, I attended at least one “house” meeting (i.e. regular meetings at the shelter with 
survivors) in each of the four shelters.  In these meetings, I introduced myself, described the 
goals of the study, shared hard copies of research fliers, and directly extended an invitation to 
participate in the research.  Survivors had the opportunity to ask questions, as well as to 
express their interest in signing up.  In every program, survivors asked multiple questions 
about the content, purpose, and logistics of the study, and overall, expressed strong interest in 
the topic.  In one shelter, at the request of staff, I attended a house meeting prior to formal 
recruitment to describe the study so that survivors would have a voice in deciding if they 
wanted me to come back.  Though I was explicit with staff and survivors that any choice to 
participate would ultimately be individual (i.e. even if the “group” approved, a person could 
choose not to participate), this was one way in which survivors were more explicitly regarded 
by staff as partners and “gatekeepers” in the context of engaging with research.  Survivors in 
this program were emphatic about having the opportunity to participate.  
In total, I made recruitment announcements in nine “house” meetings, where 
approximately 8-15 survivors were present.  In conversations with staff, we decided that it 
was important both for transparency and accessibility to prioritize in-person announcements; 
however, potential participants ultimately had multiple venues to learn about the study, 
including from my announcements, program staff, research fliers, or fellow residents.   
Attending local DVPERC meetings.  Throughout the research development and 
recruitment process, I also attended bi-monthly DVPERC meetings to become more familiar 
with DV program leaders and staff throughout the area, and explain the ongoing study. 
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Participating in these long standing meetings will enable the broader DVPERC community to 
discuss findings and share implications for practice.  
Volunteering with a partner program.  Finally, before the research began, I 
became involved with one of these programs in a more substantive way: immersing myself in 
the daily life of the shelter in order to build trust and transparency around who I was and 
what I was doing, as well as to show my appreciation for our ongoing partnership (e.g., 
Minkler, 2004).  Specifically, at the recommendation of program staff, I spent one morning 
per week cooking in one of the shelters.  I did this for a year—before, during, and after the 
study recruitment and data collection.  This weekly routine usually involved taking stock of 
local donated food supplies, chatting with residents and their children, soliciting ideas or 
responding to specific requests, and making a large dish.  Sometimes, the kitchen was full 
and this time enabled me to get to know the residents and for them to get to know me; other 
times, the shelter was quiet and my cooking time involved personal reflection or one-on-one 
conversations with residents.  Over the course of the year, I got to know individual residents 
and staff, witnessed and celebrated important transitions (e.g. finding permanent housing), 
learned about daily life in the shelter, and became more connected to the broader community 
(e.g. attending holiday events).  I was clear with the program staff and survivors that this was 
not “research time” (e.g. I was not recording or interviewing).  Indeed, I volunteered for 
several months before and after formal data collection.  However, this time expanded my 
personal, emotional, and intellectual engagement with the research and deepened my 
relationships with survivors and staff.  
Working more closely with a partner program was also meant to enhance the quality 
of the study.  Within a feminist framework, building rapport is regarded as essential, rather 
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than detrimental, to developing the rigor of the research (e.g., Hall & Stevens, 1991).  In 
other words, one goal was to enhance the validity, depth, and quality of women’s subjective 
accounts by enabling them to develop trust and transparency with me, the researcher.  
Indeed, some interviews were facilitated by my presence in this program (e.g. “Hey, are you 
the one doing the study?”).  More than that, however, being physically present in the always-
changing environment of one of my partner programs pushed me to keep all of my data 
deeply connected to the people who gave them to me, as well as to the practical contexts 
from which they arose.  At the same time, being physically present raised challenges and 
questions throughout the research process.  The limitations of this approach will be discussed 
in Chapter Five.  
Procedures 
 
This study was conducted over the course of ten months.  With one exception, all 
participants in the study contacted me in person to express their interest in signing up for an 
interview.  One participant reached out over email.  Once someone expressed interest in the 
study, I set up a two-hour time slot for the interview.  All interviews were conducted on-site 
in a private room.  Room reservations were coordinated confidentially with the staff member 
who served as the point of contact for the study.  
Interviews lasted between one and two hours and were conducted using a semi-
structured interview guide (see Appendix B for the interview guide).  The interview guide 
was meant to provide a consistent and clear focus across interviews, but not to restrict the 
conversation.  For example, prompts (noted under main questions as lettered items) were 
used when relevant; follow-up questions emerged organically in conversation with 
participants; and sometimes questions were asked “out of order” or with different wording 
 53 
depending on the participant’s responses.  Questions focused broadly on the following areas: 
(1) the survivor’s experience as a mother, including identities, challenges, and hopes; (2) her 
subjective experience of help-seeking as a survivor-mother, including the individual, 
interpersonal, and institutional experience of surveillance (i.e. “being watched or exposed”); 
(3) her coping efforts and systems of support in the context of help-seeking and surveillance; 
and (4) her recommendations for changing the program to better support mothers.   
Each interview began with a brief introduction, including thanking the participant for 
her participation, and asking her to develop a pseudonym.  Next, I thoroughly reviewed the 
informed consent materials (see Appendix C for informed consent documents).  Given the 
nature of this topic, I was particularly careful to explain procedures concerning 
confidentiality, privacy, and mandated reporting—noting that I, too, was a mandated 
reporter.  The consent form also clearly stated that all participants had the option to withdraw 
from the study at any time and that all material would remain confidential.  Given my 
involvement with one program, as well as my general familiarity with staff across programs 
(e.g. greeting them by name), I was also explicit at the beginning of the interview that no 
information from the interview would be shared with staff.  I further reminded participants of 
this before introducing specific questions about their relationships with staff.  In the program 
in which I was a weekly volunteer, I reminded participants at the end of the interview that I 
would not raise topics from the interview with them at any point, and discussed what it might 
be like for them to see me again.  At the end of all interviews, participants had the 
opportunity to ask me questions and to debrief their experience.  Participants were given a 
$20 Target gift card in appreciation for their time.  
After each interview, as well as after each recruitment announcement, I wrote memos 
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about how participants responded to interview items (e.g. affect), as well as on themes, ideas, 
or conceptual questions that emerged.  Although these memos were not formally coded, they 
were used throughout the data analysis process to clarify interview content, generate 
reflection about overall themes, and maintain a clear record of how codes evolved if there 
was any need to review, revisit, or clarify throughout the process (Charmaz, 2006).  
Similarly, I had weekly in-person and phone conversations with my dissertation chair shortly 
after every interview.  These discussions were critical for identifying emerging ideas, 
clarifying questions, tracking apparent contradictions, and reflecting on the personal and 
interpersonal experience of interviewing.  
Data Analysis 
To analyze interview data, I employed qualitative content analysis, a dynamic 
approach that is oriented towards summarizing and describing informational components 
within the data (Downe-Wamboldt, 1992; Elo & Kyngäs, 2008; Hsieh & Shannon, 2005).  
Because of the limited literature in this research area, and the underlying goal of centering 
women’s subjective experiences, I employed an inductive approach in which the systemic 
codes were fundamentally data-derived (Hsieh & Shannon, 2005).  In other words, codes 
were generated from repeated immersion in the data itself and then systemically applied (Elo 
& Kyngäs, 2008; Sandelowski, 2010).  
Coding  
 
The first step of the analysis was preparation (Elo & Kyngäs, 2008).  Interviews were 
transcribed by me and two research assistants, an MA-level student in mental health 
counseling who had been collaborating with me on a related study, and a BA-level 
psychology student with significant qualitative research experience.  I listened to and read all 
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interviews, including those not transcribed by me.  In addition to ensuring accurate 
transcription, this part of the process was critical in establishing my familiarity with the 
content, as well as developing a sense of the “essential features” of the data (Sandelowski, 
1995).  Though this may appear to be a straightforward step, qualitative research requires an 
ability to develop deep familiarity with the data in order to begin an informed analysis (Polit 
& Beck, 2004).  
Next, I analyzed the data with a conventional three-level approach: open codes, 
categories, and clusters (Downe-Wamboldt, 1992; Hsieh & Shannon, 2005).  In the first 
level, I engaged in open or in-vivo coding which involved generating brief descriptive codes 
that retained participant language as much as possible (Charmaz, 2005).  Second level coding 
entailed organizing these open codes into broader categories based on similar concepts 
(Graneheim & Lundman, 2004).  Finally, I integrated categories into overarching clusters 
that captured core themes, and latent relationships (Downe-Wamboldt, 1992; Hsieh & 
Shannon, 2005).  In this approach, as with other techniques, there was concurrent data 
collection and analysis, with both processes shaping one another (Sandelowski, 2010).  
As part of the qualitative content analysis, I also employed constant comparison 
throughout coding.  Specifically, I compared newly collected data with previous data to 
explore their relationships to one another, and in doing so, generated new codes, revisited 
previously developed ones, and integrated them into an overall framework (Kim, Sefcik, & 
Bradway, 2017).  Constant comparison is typically employed in grounded theory; however, 
qualitative descriptive researchers often adapt techniques from other traditions, especially as 
a way to further illuminate informational content in the data (Kahlke, 2014; Sandelowski, 
2000).   
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Throughout the coding process, I wrote memos that described emerging themes, 
observations, questions, or contradictions.  These memos helped me to develop and keep 
track of early codes, as well as to facilitate communication with research assistants and the 
dissertation chair, who served as reviewers in the coding process.  
Saturation 
The sampling process was informed, in part, by the ongoing data analysis.  In other 
words, I interviewed new participants and conducted data analysis simultaneously until I 
reached “theoretical saturation.”  Though qualitative content analysis does not result in the 
development of a theory, the goal is to develop a rich, and coherent description of the 
phenomenon in question—a process that necessitates a certain degree of interpretation 
(Cavanagh, 1997; Sandelowski, 2010; Vaismoradi et al., 2013).  Of course, the concept of 
“theoretical saturation” was limited in this endeavor: Each survivor-mother’s life is unique, 
and there will always be something new to learn (Wray, Markovic, & Manderson, 2007).  
Furthermore, a critical feminist perspective wholly rejects that any sample could reflect the 
universe of survivor-mothers; instead, participants in this sample reflect their own 
experiences in their unique programs, as well as the specific relationships, policies, and 
systems that have shaped them.  Holding this in mind throughout the process, I interviewed 
participants across programs until new data did not add substantively new categories to the 
findings (Milne & Oberle, 2005; Morrow, 2007).  
Rigor and Reflexivity 
Qualitative methodologies, and specifically feminist methodologies, do not readily 
align with traditional empiricist methods of demonstrating rigor in the research process (e.g., 
Morrow, 2005).  Thus, feminist qualitative researchers have re-conceptualized notions of 
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rigor as the degree to which the modes of inquiry are “well-grounded, cogent, justifiable, 
relevant, and meaningful” (Hall & Stevens, 1991, p. 20).  In this study, I drew on both Hall 
and Stevens’ (1991) theoretical framework for rigor in feminist research and Graneheim and 
Lundman’s (2004) specific recommendations for achieving it.  These approaches are aligned 
in their attention to explicit coding review procedures and researcher reflexivity.  
Complexity, Consensus, and Coherence 
 
Hall and Stevens (1991) assert that principles of complexity, consensus, and 
coherence—though sometimes cast in opposition to one another— are all essential to 
establishing the rigor of a study.  Complexity refers to the importance of capturing the 
necessary variation in people’s lived experiences; consensus describes a congruence between 
the raw data and the research results, recognizing the need to both identify common themes 
and recognize complexity; and coherence refers to the overall organization, parsimony, and 
clarity of the research findings. 
Graneheim and Lundman (2004) offer several specific recommendations for 
qualitative descriptive research that I used to enhance complexity, consensus, and coherence.  
First, in regards to complexity, I was intentional in recruiting participants who varied in 
multiple ways.  I did this by partnering with diverse programs that served different 
populations of survivors; attending multiple house meetings in order to increase the 
accessibility of the study to a broad range of potential participants; offering maximum 
flexibility in interview slots to respond to participant needs and work schedules (e.g. late 
evening or mid-day slots); and debriefing with my research team regarding the evolving 
composition of the group (e.g. “Whose voices might be missing?”).  Second, in regards to 
both consensus and coherence, I was thoughtful in applying appropriate “meaning units” to 
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code the data.  I refrained from coding data in large paragraphs to avoid simplifying multiple 
discrete meanings, and flattening complexity.  On the other hand, I did not code single words 
or phrases to prevent fragmenting the data, and compromising the coherence of the findings.  
As described above, I also maintained detailed memos of my research process, sharing these 
memos in conversations with my research team in order to clarify questions throughout 
coding (Elo & Kyngäs, 2008; Polit & Beck, 2004).  Finally, given that any researcher brings 
her own experiences to any exploration of the interpersonal world, I constantly reflected on 
my biases, beliefs, and hopes by remaining attentive to them throughout the research process; 
exploring how they arose in conversations with my research team; approaching the 
interviews and data analysis openly; writing memos to track dilemmas or questions; and 
staying as close as possible to participant meanings (Gearing, 2004). 
A team of two research assistants, plus the dissertation chair, served as reviewers 
throughout the coding process, serving to enhance consensus and coherence of the data 
(Lincoln & Guba, 1985).  I served as the “first coder” for every interview.  Early in the 
coding process, I worked closely with the MA-level student who transcribed a subset of 
interviews.  Given her familiarity with the raw data, she was well positioned to serve as a 
reviewer.  She thoroughly reviewed the first four transcripts, and the developing codebook by 
offering critical line-by-line feedback and asking clarifying questions.  Disagreements were 
explored and resolved through discussion in weekly in-person meetings (Graneheim & 
Lundman, 2004).  These conversations were essential to developing and clarifying early 
codes and categories.  Another research assistant, the BA-level student who transcribed 
another set of interviews, also played an important role later in the review process.  Having a 
broader view of the data, we discussed emerging categories.  Her questions and feedback 
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helped underscore potential connections between categories as clusters were developed.  In 
both reviews, we also discussed and attempted to address any biases that influenced the 
coding review process based on our own personal and professional identities and experiences 
(e.g. class or cultural backgrounds, work experience). The dissertation chair oversaw this 
entire process and was consulted throughout regarding the development of themes, 
disagreements between coders, new or emergent ideas, and overall findings.  Having this 
multi-level team approach ensured that open, transparent, and thoughtful dialogue about 
coding decisions was present throughout the analysis (Graneheim & Lundman, 2004).  
Credibility and Relevance  
 
Feminist researchers also emphasize the importance of credibility and relevance as 
critical to establishing the rigor of qualitative research.  Specifically, feminist researchers 
conceptualize credibility as the degree to which the description of participants’ experiences 
would be recognized by them “as their own” (Hall & Stevens, 1991).  Relevance, a concept 
that emerges in CBPR models as well (Sullivan et al., 2013), refers to the degree to which the 
research can serve women’s interests and improve the conditions of women’s lives.  While 
this is a lofty goal for any single study, the principles of credibility and relevance were 
enhanced through specific techniques.  For example, in addition to having coding reviewers, 
I also engaged in source triangulation, also sometimes known as “member-checking” (Hsieh 
& Shannon, 2005; Lincoln & Guba, 1985).  Drawing on contemporary critiques of current 
practices (e.g., Birt, Scott, Cavers, Campbell, & Walter, 2016), I employed “member-
checking” throughout the research process by asking interviewees about specific themes and 
ideas as they emerged (e.g. “Some people said this, what do you think?”) instead of returning 
transcripts or composite data “back” to participants (e.g., Morse, 2015).  This method 
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ensured ongoing attentiveness to the credibility of emerging ideas by explicitly inviting 
complexity and multiple authentic opportunities for participant disagreement.  
To increase relevance, I reviewed the coding framework with a small group of 
DVPERC staff.  Specifically, I reviewed the proposed recommendations—i.e. implications 
for practice that emerged directly from participant accounts.  This was a unique opportunity 
to reflect on the data with a group that not only has extensive practical experience regarding 
these issues, but who also represent the audience most likely to employ the findings.  The 
results necessarily emerged from participants’ voices—i.e. the raw data itself; however, 
these consultations enhanced relevance by inviting staff members to offer feedback regarding 
language, clarity, and presentation so that the results might be more readily implemented in 
the landscape from which they arose (Hall & Stevens, 1991).   
Reflexivity 
 
Finally, ongoing self-reflection—a key feature of CBPR and feminist approaches—
was critical to maintaining the overall rigor of the study (Graneheim & Lundman, 2004; Hall 
& Stevens, 1991).  I bring a range of personal, clinical, and research experiences to this 
project, each of which has shaped my pathway to this study.  The question at the heart of this 
study emerged, in part, during a time when I noticed I was not listening to women’s 
experiences.  As a doctoral student in counseling psychology, I have worked with young 
people who have had complicated relationships with their mothers, many of whom had a 
history of violence.  Having spent many years working as an educator and then clinician with 
kids who are misunderstood for their trauma, I found myself doing something dangerously 
similar to their mothers.  I saw how frighteningly easy it was, particularly in the name of 
supporting children, to flatten complex experiences.  I came to this study, then, with a deep 
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concern for and curiosity about how this flattening happens across systems—partly because I 
too have participated.  
These moments of distancing (Fine, 1994; Hamby & Grey-Little, 2007) also shaped 
my understanding of how my own identities and experiences could affect my role in this 
study.  Specifically, I continuously reflected on how differences in my own life experience 
could shape my lens: I am not a mother, my family has never been sanctioned by the child 
welfare system, nor have I sought help from a DV shelter.  Furthermore, as a White woman 
afforded great economic and educational privileges, I could not know—in a subjective 
sense—the poverty, racism, and trauma that made up many of these mothers’ lives, or the 
ways in which they have lived amid these challenges.  Certainly, these identities also shaped 
how I was perceived as trustworthy, safe, or not, by potential participants.  Rather than 
simply being metrics of difference—preventing my ability to connect—these truths meant 
that I had to be thoughtful about moments where my own position may have led me to miss 
important information.  For example, there were occasions where I found myself distressed 
after learning about a challenge in a survivor’s life.  I had to remind myself not to get stuck in 
my reactions, and to learn more about how the person I was speaking with was experiencing 
this event.  Listening only to my own reactions could lead me to miss her subjective account.  
I also sought opportunities for connection throughout the research process, including 
across lines of difference.  While I cannot personally relate to the experience of being judged 
or punished as a mother, I can relate to the internal experience of being seen as, or feeling 
oneself to be “bad.”  For example, as a queer woman, I know the experience of feeling that 
who you are, or what you’ve done is “wrong,” just as I know what it means to be proud of 
who you are despite this.  This experience and ones like it do not substitute for those which I 
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have not experienced, but I hoped that they could provide a ground to stand on in connecting 
with my own, and other’s subjectivities.  In other words, though many of my identities served 
to heighten possibilities for disconnection, I remained committed to fostering opportunities 
for partnership and connection.  Survivors and staff made this possible: Through the 
challenges and awkwardness of being a “researcher,” I was also met with generosity and 
openness, including being welcomed to community dinners, asked about my graduate 
pursuits, and encouraged to “get started right away!” on the research.  I hope these 
relationships enhanced the quality of the work, at the same time as they made the experience 
more connected, meaningful, and enjoyable.   
Finally, because I come from a private university in a researcher capacity, I was 
attentive to how I could represent or reproduce legacies of harm, even alongside positive 
relationships.  This was particularly important given the topic.  Not only was I studying 
surveillance, but I was also participating in it (Monahan, 2006).  As a mandatory reporter, I 
was aware of the conflict inherent in inviting the fullness of women’s experiences, while 
representing the same systems of reporting that they fear.  With this in mind, I emphasized 
transparency and appreciation; engaged in debriefs with participants, program staff, and my 
research team; and held myself accountable to the underlying goal of making the research 
meaningful and accessible to community members. Relevant limitations presented by this 








CHAPTER FOUR: RESULTS  
 
 Qualitative analysis of participants’ accounts resulted in the identification of six 
“clusters,” including: (1) survivor-mothers want and find support in their programs; (2) 
survivor-mothers experience and witness parenting surveillance; (3) survivor-mothers have 
negative psychological responses to parenting surveillance; (4) parenting surveillance has 
varying effects on parenting and help-seeking; (5) survivor-mothers cope with and resist 
surveillance; and (6) survivor-mothers offer recommendations for domestic violence (DV) 
shelters.  In this chapter, I will first describe the sample in this study and then outline 
findings from each of the clusters.  Within each cluster, I will describe the categories that 
emerged from participants’ accounts, noting the relative frequency of such descriptions, as 
well as variations within each category. Specific codes in each category will be indicated 
with italicized text.  It is important to note that variations existed between programs, within 
programs, and within participants’ accounts themselves.  Consistent with other qualitative 
descriptive research, I will report whether “few” (less than 4), “many” (4 to 7), or “most” (8 
or more) survivors described each phenomenon.  This system shows the relative emphasis on 
certain themes without coming to strong conclusions about their relative importance or 
absolute frequency (Bringer, Johnston, & Brackenridge, 2006).  See Table 1 for a full 
depiction of clusters, categories, and codes. 
Participants 
 The participants in this study include 12 adult women who identified as mothers and 
survivors of IPV.  In total, fourteen women signed up for an interview, one cancelled our 
scheduled interview, and one did not come to two scheduled meetings.  I conducted and 
recorded all interviews.  Eleven interviews were conducted in English; one interview was 
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conducted in Spanish and led by a doctoral level student who is fluent in Spanish.  All 
interview excerpts will be presented in English to preserve participant anonymity.  With one 
exception, participants will be identified with a pseudonym of their choosing.  One 
pseudonym was slightly modified to further preserve confidentiality.  When relevant, I have 
developed pseudonyms for participants’ children or for any staff members they described.  I 
will not link participants’ words to specific identifying information, including their 
pseudonyms, in situations where a mother is describing highly sensitive information (e.g. her 
undocumented status).  
Participants were a racially and ethnically diverse group of women whose ages 
ranged from 20 to 57.  They were primarily born in the United States, including Puerto Rico, 
and four were raised outside of the U.S. (Latin America, Asia, and Africa).  All identified as 
survivors of IPV and resided at one of the four DV shelters that I partnered with at the time 
of their interview.  All women identified as mothers whose children ranged in age from 1 to 
26 years old.  For different reasons—none of which involved the loss of custodial rights—
three mothers did not have all or some of their children living with them in the shelter at the 
time of the interview.  Participants were not asked to share specific information about their 
socio-economic status.  However, most described themselves as underemployed or 
unemployed; a few held more regular employment; and a few were also enrolled in school 
(e.g. GED programs) or pursuing professional degrees.  Participants were not asked to 
disclose their sexual orientation.  Though there may have been variation in regards to sexual 
orientation, all participants described their abusers as men.  
In order to protect participant anonymity, some of these data have been reported 
broadly.  For example, I reported the region where participants were born instead of the 
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country of origin.  I choose not to report specific information about their children.  However, 
in presenting the findings, I will indicate when a mother is speaking about not having her 
children with her when relevant.  All racial/ethnic information is reported as it was described 
by participants.  See Table 2 for an overview of demographic information, including each 
participant’s response to an open-ended question about how they would describe themselves 
as mothers.  
Study Results  
Cluster 1: Survivor-Mothers Want and Find Support in Programs 
 
 This first cluster describes the support that survivor-mothers want and receive in their 
current DV shelter.  Specifically, (1) survivor-mothers desire varying levels of parenting 
support and (2) survivor-mothers feel supported by staff.  This cluster can be understood as 
“setting the stage” for their vivid descriptions of surveillance (Cluster 2) in several ways.  
First, it is important to note that within this sample, parenting surveillance was taking place 
in a context where most, but not all, survivor-mothers were interested in some form of 
parenting support.  Second, survivor-mothers described surveillance in a broader program 
context where they also emphasized strong support from their advocates.  Both findings are 
important for understanding their subsequent descriptions of surveillance.  
 Survivor-mothers desire varying levels of parenting support.  Most participants 
directly and indirectly described varying levels of interest in receiving parenting support in 
their DV program.  
Many mothers identified specific parenting-related challenges for which they hoped 
to receive support (e.g. immigration-related assistance for the family or emotional support 
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related to a child’s needs).  For example, Cathy explained that she seeks staff input when she 
has questions about raising her daughter:  
I’m just trying to be patient with my daughter, so…I’ve gone to them and asked them, 
“You know, I’m having this problem.”  And I go to people I feel I can trust and who I 
feel like will give me good—you know, good advice and constructive criticism—and 
I go to them and say “Listen, I’m having this problem with her and, um, I just don’t 
know what to do.”  
 
Even when mothers did not have their children with them, many sought parenting 
support.  One mother, for example, sought help for depression, hoping this would prepare her 
to take care of her son: “I wanna be, um, treated by a psychologist and then take treatment.  
And then see if I will take parenting classes too…So then whenever I feel like 100% sure that 
I can take care of him and that I'm not gonna hurt him in any way, I will take him.” 
 A few participants explained that they were not necessarily seeking support as 
mothers, but that they were open to advice related to parenting from staff.  Victoria 
referenced her openness to parenting advice several times, particularly as a “first-time mom.”  
Describing her wish to support her son, she explained:  
I would hate to be criticized on my parenting skills, even though, yes I’m open to 
advice. I’m open to learning new things because like I said, I’m a first-time mom.  So 
yes, I’m open to advice and, you know, how to better my son.  Like I said, I’m over-
protective of his emotions and mental stability and all of that so I’m open to, you 
know, better situating himself and making him comfortable to express himself and all 
that.  And I wasn’t really taught all that, so I’m open to different advices from 
different people.  
 
Finally, a few mothers gave voice to their mixed feelings about receiving parenting-
related support from staff.  Amber explained her ambivalence about the parenting services 
offered in her program, though she ultimately described her interest in the sense of 
community that a parenting class might offer: “There has been parenting counseling, but I 
know how to deal with my daughter.  I mean…my type of parenting counseling is talking 
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about my situation, helping me see the positive out of it…like, I know how to handle my 
daughter.”  
 Survivor-mothers feel supported by staff.   Across the four shelters, all but two 
participants described feeling positively supported by their advocates.  Of the two who 
reported neutral or negative relationships with their advocate, one was able to describe 
positive relationships with other staff members in her program.  Thus, with the exception of 
one participant, all mothers identified some way in which they felt supported by staff.  
In responses to specific questions about their advocates, or in general descriptions 
about their experiences in the program, most survivors described the ways they felt strong 
emotional support from staff.  A few descriptions were general (e.g. about all staff members 
or the program as a whole).  As Maria said, “When I got here, I feel help from everywhere.”  
However, many participants spoke specifically about feeling supported by their individual 
advocates, sometimes described as “case managers,” who were primarily people of color, and 
predominantly women.  Jasmine explained:  
He’s been my case manager for seven months, and we do the case management once 
a week but I be in his office probably every other day, just like, “I need this,” or, 
“Can you fax me this?” or, “Can you…?”  And he’s been very helpful, very 
supportive.  Like when my family died, they allowed me to leave for weeks at a time 
which I was kind of scared because I’m like, “If I leave for so long, they’re going to 
take my bed,” and they worked that out with me.  He’s just constantly making sure 
I’m okay and I don’t need anything.  Constantly…And I just don’t sit there and just 
talk about my housing or what’s wrong in the house, or what’s wrong with me.  We 
just have a conversation like a normal friendship conversation.  And it’s helpful…if 
I’m having a bad day, he just makes sure he says something or he does something just 
to make me laugh and then I’m okay.  Which is, it’s good.  It’s really good.  It’s 
really good. 
 
Many survivors also described feeling supported by staff in pursuit of their individual 
needs and goals, including those related to employment, housing, mental and physical health, 
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and education.  Victoria said that she felt supported in her educational and vocational 
pursuits:  
Ever since I’ve told the staff here what I wanted to do with myself, where I wanted to 
be in a few years, they’ve stuck with that…I feel like I’m closer to my goals here than 
I’ve ever been anywhere else…I feel like the access to support and the access to 
getting your goals accomplished while you are in this program, it’s like really great 
and awesome.  
 
Finally, in two programs where staff ethnic/cultural demographics more closely 
reflected survivor demographics, many participants specifically highlighted how staff 
members’ attempts to get to know them —including connecting with their shared cultural or 
personal background—were important to their experience of connection and support in the 
shelter.  Cathy emphasized the importance of advocates’ relating on a “personal level” 
instead of “I’m your advocate, you’re my client and this is where we are.”  She elaborated 
that it really mattered when staff wanted to know her personal story:   
There are a few staff members that I have, that I always sit down and…I just kinda let 
my whole life story rip…Like, you wanna get to know me?  Like this is where I came 
from.  So they kinda get a better understanding of where I came from and who I am 
as a person.  And you know those that take the time to listen, then they get it, they 
know who I am and they see, you know, that yeah there are rough edges but inside 
it’s smooth and sweet.  
 
 A few mothers said that their advocates’ willingness to share cultural and personal 
experiences forged their sense of support in the relationship.  Marie, a Hispanic woman who 
was involved in DCF throughout her childhood, explained what allowed her to feel so close 
to her advocate:  
She knows what I love, she knows that I love to share stories, that I'm very open with 
my story…I think that we kind of come from a similar background…she feels like a 
grandmother to me.  Because she's like a little bit older and, um, I think she just 
understands where I’ve come from…[she] comes from where my family's from.  
They’re from like even the same neighborhood…so it's…like she adopted me so to 
speak.  Like that's how I feel anyway…she knows what it’s like to not grow up with 
parents and she knows what it's like to be from DCF I mean. 
 69 
Cluster 2: Survivor-Mothers Experience and Witness Parenting Surveillance 
  
Nine out of twelve survivors reported that they experienced or witnessed parenting 
surveillance in their current DV shelter; while eleven out of twelve described this in their 
current or past DV shelter experience.  Specifically, survivors described several dimensions 
of staff behavior that comprised their experience of surveillance.  Each of these are best 
understood in the context of the others to understand the breadth of survivors’ experiences.  
They include: (1) staff set rules related to parenting; (2) staff monitor survivors’ parenting; 
(3) staff judge survivors as mothers; (4) staff intervene in survivors’ parenting; (5) staff can 
report survivors to child protective services (DCF); and (6) staff have pervasive power.  
Finally, many survivors explicitly noted that (7) surveillance behaviors vary across people 
and time and that (8) survivors monitor one another’s parenting.  In each category, I will 
present the core ideas that emerged, as well as the variations across this sample.  It is 
important to note that the variations in perceptions of surveillance existed across programs, 
within programs, and within survivors.  In other words, within some categories, many 
survivor-mothers reported seemingly “contradictory” perceptions (e.g. negative and positive 
descriptions).  Though further explored in Chapter Five, it is important to consider that these 
findings do not necessarily represent opposing ideas but the existence of multiple viewpoints 
and experiences within individuals.  
 Staff set rules related to parenting.  Most survivors described the multiple ways in 
which staff set and enforced rules related to their parenting.  Even when rules were not 
directly about parenting, survivors spoke about the ways that rules affected their experience 
as parents.  
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Across three of the four programs, many survivors described how rules restricted 
their autonomy as parents by limiting their choices (e.g. enforcing a bedtime), taking away 
their ability to make decisions related to their child (e.g. requiring staff permission to approve 
caring for one another’s children in the shelter over and above the mother’s consent), and 
conflicting with their parental approach (e.g. receiving instructions about how to talk to their 
children).  Survivors understood that these rules were conditions of their stay.  Victoria 
explained this simply: “Everywhere you go there is rules and you have to obey by them to 
live there.”  In another program, participants’ descriptions of rules were the first thing they 
shared in response to an open-ended question about being a mother in the shelter, with a few 
describing how this made them feel like “children.”  
You've gotta follow—so I have rules from my children but then, they also have 
expectations here on what my rules should be.  So it kinda conflicts with what I think 
is appropriate and what they think is appropriate. (Marie)  
 
It’s hard.  It’s like pretty hard because sometimes I want to do some things that I can’t 
here because they gonna do something or they just put their opinion first when I have 
to do what they want me to do because they think that is what is best for the kid. 
(Ana) 
 
Ana goes on to explain how one particular rule—that children cannot sleep in the 
same bed as their parents—restricts her ability to feel close to her child when they have such 
limited time together: “Sometimes, I will just want to feel him!  Like, just to feel him near 
me.  And we don’t allowed to sleep with kids in the bed.” 
A few participants explicitly named the ways that parenting rules disrupted cultural 
values or practices (e.g. collective responsibility, emphasis on respecting parents and elders, 
or using physical discipline).  In these descriptions, mothers worried that imposed rules 
interfered with “good” parenting.  Josephine, who is originally from West Africa, described 
what she observed in the U.S. and in her program.  
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It is in the Bible.  If the child does something wrong, the mother, the parent, either 
father or mother or both, we help in instilling this in that child, or else the child will 
turn out a very bad person in this society…If a child is, if a child is coming up, 
coming up, developing, developing with different characters coming, you have to 
mold that child, you have mold that child…The Bible said it.  So that the child will 
turn out a good person in a society.  
 
Ana, who immigrated from Latin America, shared her frustration that she is unable to 
use “pow-pow” (spanking) to discipline her child in the way she deems appropriate:  
Sometimes they need pow-pow.  Sometimes they need to understand if they do 
something—time out is not enough.  Because if they grow up and do something in the 
street, they are not going to give him “time out.”  They are just going to put him in 
jail.  So, sometimes they need that, they can do bad things. 
 
Finally, many survivors, all of whom had noted the restrictive nature of rules, also 
described how rules created structure for them.  In response to a question about broad 
supports in her program, Jasmine responded by highlighting how rules supported her 
parenting and helped her family:  
What’s positive is that, like I said before, my kids are kind of like on schedule.  
Before they wasn’t.  Because before it was just—my house was a mess.  Now it’s like 
it’s calmed down.  They got rules they follow.  They’ve got regulations they have to 
follow, not by me but by the house.  And they do it…It does help me. 
 
Staff monitor survivors’ parenting.  Though enacted differently across programs, 
many participants described the ways they felt staff monitored their parenting. 
Many survivors perceived staff as constantly watching and evaluating parenting 
behaviors (e.g. actively observing or taking notes).  Across different programs, a few used 
vivid imagery to capture this element of their experience:  
[The staff is] always on the lookout.  Constant lookout…And it’s not just with me.  
It’s just constant lookout because they’ve got to make sure that you as a parent while 
you’re here, you’re doing the correct thing.  You’re talking right.  You’re cooking for 
your kids. You got clean clothes.  And it’s okay.  But to me personally, don’t remind 
me of how I have to be a mother…[It’s] like a hawk just watching to be fed in some 
ways.  Like it’s just breathing on my back, and if I’m in the kitchen eating, they’ll 
come and check and if I’m in the living room, they’ll come and check.  Like I said, 
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it’s not just me, it’s just in general.  But it’s very uncomfortable, very uncomfortable. 
(Jasmine)  
 
It's kinda like if your life was under a microscope and they're kinda just like watching 
every single thing you do.  Whether it's like, “Oh it's 8 o'clock, why are your kids still 
running around?”  I personally, my kids are in bed by 7:30, but like if they're up at 8 
o'clock…to them it's like they're not supposed to be awake. But I'm like, it's only 8, 
you know? (Marie)  
 
 Though Lauren experienced staff presence in her current program as positive, she 
commented on being watched in her former DV shelter using similar language:   
Well, you're on camera 24/7.  And, in the kitchen, in the hallways, in the living room, 
you're on camera.  And they watch it like a hawk.  And if you literally like, leave the 
cabinet door open and go sit down and forget, they'll call you on the phone and be 
like, “The cabinet door is open.”  And it's like, “Are you seriously watching me eat 
right now?”…We were like, “Oh my God, are we on like a hidden camera show?”…I 
thought I was being “Punk’d.”  [Other women have] been there for 5 years so that 
dream, you know, dissipated and they're like, “We're just in Hell. We're just in 
purgatory.”  
 
 Many survivors also felt they had no privacy, and more so, that their privacy was “not 
respected.”  Specifically, they identified times when confidentiality was betrayed by staff, 
when they were asked “personal” questions that they felt were unnecessary, or when they 
observed staff sharing other residents’ private information.  Rosa emphasized her experience 
by whispering when she shared her answer: “I feel like there is no privacy.  I feel that they 
don't have privacy.  That’s what the other mothers have told me.  That they haven't had that 
privacy—she will say something, like one day that she doesn't feel well or that something has 
happened, and the next day the whole house knows.” 
 In a different program, Jasmine explained how the staff had shared her son’s 
disability status with other residents.  While she understood the potential benefit of letting 
other residents know, she recalled what it was like to learn about this information from 
someone else in her first days at the program: “I guess the staff let them know before we 
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arrived, but they didn’t tell me anything.  So this stranger—because I haven’t been here a 
week—comes and tells me: ‘Is it true that your son got this?’ and I’m like, ‘Wow. Totally an 
open book.’” 
 Finally, a few participants described staff 24-hour presence as supportive.  For 
example, in contrast to those who described the “24/7” presence of staff as “always 
watching,” Sunny described it in this way: “People [are here for] 24 hours….right away you 
have people here, [so] it's good.”  In other words, for Sunny, staff were not “monitoring,” 
they were being supportive.  Accordingly, she did not endorse surveillance in her current 
shelter.  However, she also emphasized that staff’s role may shift depending on where they 
are in their help-seeking process:  
At the beginning [when I] moved out, I do need people surround me go through those 
difficult times, which they did…And here, uh, right now in my situation, I focus on 
my work and, um, building my business and now I just want a better future for my 
kids and other things…I think, different stage, you need different things. 
 
 Staff judge survivor as mothers.  Most participants felt that staff judged them as 
mothers, citing various types of interactions in which they perceived judgment.   
 Many women described the direct and indirect ways that staff questioned and doubted 
them as mothers (e.g. by asking mothers to explain their decisions or giving non-verbal 
“looks”).  Mimi explained her experience of feeling judged and misunderstood as a mother 
living in shelter: 
And it’s hard for us mothers to come to be in a place like this and have to deal with—
how do you say it?—have to deal with people, like, people questioning our parenting 
skills.  It’s hard sometimes because people don’t know what you’ve been through.  
People don’t know what your child’s been through and how I react in times is 
because of my past and I try not to bring it into certain situations but that’s just how 
shaked up I am and how much I struggled, how much I tried to get out, and how 
much I feared for my child and everything.  This is why I’m hard on my child.  So 
she won’t have to go through the same thing that I’ve been through.  
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In a different program, Marie wondered if her identity as a survivor of domestic 
violence was part of why she sometimes felt “they [staff] don’t trust me to be a parent:”  
But I mean I am a survivor of domestic violence.  So I feel like they do know that my 
daughter's father was my abuser…Even though, uh, he is my abuser, we do not have 
any contact as of now.  But I feel like they try to force me to keep my daughter away 
from him.  But at the end of the day like that's still [her] dad, like he's never 
physically abused my daughter.  He's never even like, you know, gave me any inkling 
that he would abuse her…I feel like they think that, “Oh you know, she was abused 
maybe she didn't have the courage and stuff to speak up for herself so how is she 
gonna speak up for her children?”…Especially like I'll be transitioning pretty soon, 
um, into my own place.  So I know that there's a lot of questions now—of kind of 
like, “Is she gonna make the right decisions?”  
 
 In another program, Victoria explained how questioning or doubting can also happen 
non-verbally:  
Someone comes and just looks at your child and then looks at you, like, “What’s 
going on?  What are you doing?”  It’s just…like looking at you like, “What are you 
doing wrong?”  They are not looking at what’s…the situation of what he did…why is 
he in this position?  No.  They—I feel like they come in to like make sure that I am 
doing it the right way.  You understand? 
 
 Many participants also described judgment in situations where it felt like staff made 
an assumption that mothers were doing something wrong when they yelled.  Marie described 
this dynamic with her child:  
So, my son…he's a wild child, so sometimes he aggravates me, and I wanna just like 
scream and yell because maybe I'm having a bad day myself and, um, I can't raise my 
voice too much because then they're like running over here to be like, “Oh my God, 
what is she doing?”  You know what I'm saying? 
 
Many mothers experienced a similar phenomenon—when staff made an assumption 
that they had done something wrong when they heard children cry.  In another shelter, 
Victoria—who also recognized that staff may act because they are “concerned about the 
child”—described how this assumption felt for her:  
I’m always on top of him, you know of him hurting himself, him hurting someone 
else…I watch his every move.  I make sure that he doesn’t get hurt, he doesn’t hurt 
 75 
anyone else.  And they see that.  But still with me, four months in, still when I 
discipline him and he cries, they come out and check if he is OK.  I feel like them 
doing that, they are worried about what I might do to him.  And I wouldn’t do 
anything to put my son in any danger which is why I’m in the situation that I’m in—
to try to get my son out of danger. 
 
 A few survivors identified times when they believed staff were looking down on them 
or their children.  Amber talked about a repeated experience she had with her child:  
I’ve seen a few staff…I just noticed, it’s not just me who has noticed it, but some of 
the staff here…when they do come in, you feel automatically you’re being judged.  
Um, I felt like my daughter was being judged when one of the staff members was 
looking at my daughter in a mean face.  I felt, I felt some type of way about that.  
And, I caught her doing it.  Never brought it up or never said anything about it.  But 
it’s just, I felt like I wasn’t being judged, my daughter was being judged.  But not 
only that, she’s done it to me before too.  She’s done it to multiple people. 
 
 Across programs, many survivors also observed that staff background influenced 
their judgment.  They specifically pointed to perceived or known differences in social class, 
country of origin, personal history, or parental status.  Mimi, a Black woman, described what 
it was like to parent in shelter in front of staff who do not have children:  
I was so mad because people, people that don’t have kids don’t understand when 
you’re in a place like this and your kids act out and you can’t do certain things.  It 
gets under our skin sometimes…They’re probably looking at me when I’m yelling 
and go, “Why she’s yelling at her?” or, “Why she’s doing this?”  But people, like I 
said, people don’t understand.  
 
Lauren, a White woman who identified as ethnically Italian, described what it was 
like to use her familial cultural expressions in front of another White staff member, Sarah, 
who was from a different ethnic and social class background:  
But then sometimes somebody will—like, Sarah, who grew up in a different culture, 
in a different country, and, um, a different class.  She'll, she totally won't get it.  She'll 
go “Oh my God.”  She'll be like, “Ok, just wait here, and I'm gonna go call 
somebody, and don't get scared.  Don't make any sudden moves.”  That's like the look 
on her face.  
 
 On the other hand, many participants explicitly stated that they did not feel judged by 
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staff in their program.  It is important to note that almost all of these participants also made 
statements that they did experience judgment (e.g. in a different part of the interview).  The 
one exception was a survivor who was not residing in shelter with her children.  While she 
acknowledged that other mothers did feel judged, she clarified: “I’ve never had that feeling.  
I’ve never had that feeling.  Because one, I know myself.  I am sure of myself.”  
Interestingly, statements denying judgment were often in response to a direct question about 
judgment (e.g. “Some survivors experience this. Do you?”) and justified by one’s own 
actions, whereas their descriptions of experiencing judgment emerged in broader stories 
about what it was like to be a mother in the program.  Mimi, who explained how frustrating it 
was to be questioned by staff, particularly those who were not parents, also said: “I know for 
a fact ever since I’ve been here, I haven’t been judged or talked to about my parenting 
skills.”  She went on to explain how she avoided this judgment, saying, “It’s the—basically 
the way you talk to your child.” 
 Staff intervene in survivors’ parenting.  Many participants described how staff 
intervened in their own or another mother’s parenting.  
 Many survivor-mothers shared experiences where staff directly criticized or 
contradicted their parenting by telling them that they were doing something wrong.  
Jasmine, whose son Adrian has a disability, described what this might look like based on past 
experiences:  
Let’s say he comes today, and he’s all over the place and he’s screaming and just 
really hyper and I tell him that, “Adrian! You need to stop! Adrian, leave it alone” 
because I talk constantly every 5 seconds.  And they’ll come in and it’s like, “It’s 
okay. He’s not doing anything.”  But to me, he is.  Because he’s being loud, he’s 
being disruptive, he’s throwing things.  So to me, he is.  Like I keep telling my kids, 
“This is not our house. We can’t be slamming stuff.  You can’t be swearing.  You 
can’t do that.”  But to them, it’s like, “Okay, just leave it alone.”  I can’t, because then 
he’s never going to learn. 
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 In another shelter, Marie described what it was like to witness this happening to other 
mothers:  
We all share community spaces and some women, you know, they yell a lot.  Or 
maybe they'll spank their child, or something.  And, staff will just come running in 
here, like, “You can't do that!  Like, what is wrong with you!”  To me, I get taken 
aback because I'm like, “Wait a minute, she's the mom and you know like, she's an 
adult, like, why are you trying to tell her what to do?”  But I mean there's nothing I 
can do about that. 
 
Related to the experience of direct criticism, many participants also cited incidents 
where staff had directly interfered in their own or others’ parenting in front of their children.  
While some of these interactions also included criticism, they were distinguished by their 
emphasis on staff intervention (e.g. staff talked directly to children, separated a mother and 
child, or interrupted a mother’s instructions).  Ana recounted one such incident with her son, 
Alex:  
Ana: You feel like controlled.  Like you can’t, like, for example, when I say “Alex, 
go upstairs, you don’t got to be in the playground.”  
 
[The staff member responds]: “Oh, you have to let him play! Alex, come play!”  
Ana: And I’m like “Yo, I just sent him upstairs.”  
[The staff member]: “No, he can’t be upstairs by himself!”  
A: Yo, I’m putting him in time out, but no, it’s like, they take off…a parent’s 
authority.  
 
In the same program, a recent example of staff interference came up in multiple 
interviews.  Though intervention had been prompted by staff hearing the mother yell and the 
child cry, the focus of multiple accounts was on the way staff had interfered.  Rosa and Cathy 
each described this experience:   
She [the mother] punished him by sending him to his room, but she already talked to 
him forcefully.  Then the staff person came out, took the baby, carried him, gave him 
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what he wanted, something that made the boy see that what was wrong was the mom 
and not him. (Rosa) 
 
Like an incident happened, the child was, um, misbehaving.  The mom, you know, 
grabs the child, “No, you gotta go upstairs.  Now you're on punishment.”  Brings the 
child upstairs, you know, lays the child down on the bed and says, “You have to stay 
here for a while until you learn to behave…You need to think about what you did and 
when you learn to behave in a good manner then you can come back downstairs.”  
And then because the child is yelling and kicking and screaming, you know, now they 
want to intervene…And the staff goes up there and because the child is crying and 
yelling they're gonna take the child to comfort the child, while the mom is sitting 
there trying to reprimand the child. (Cathy) 
 
Sunny, from a different program, was the only participant in the sample who did not 
describe behaviors related to parenting surveillance in her past or current shelters, yet she did 
report that staff would sometimes intervene in parenting.  
At the same time, many survivors said that staff did not intervene in their parenting.  
This was a varied group.  Some participants described witnessing staff intervention in others’ 
parenting but clarified that this did not happen to them.  Cathy explained: “Like I said, I’m 
just trying to be patient with my daughter so I never had them come to me…if anything I’ve 
gone to them and asked them, ‘You know, I’m having this problem.’”  Marie was clear that 
she witnessed intervention, and that it affected how she interacted with her children (Cluster 
4); however, she clarified that this was not part of her current experience:  
I don't wanna say like I'm a perfect parent but…I know what I'm doing and I get the 
nature of the program and I know where I've come from and I know that what I don't 
want my kids to see…how I don't wanna be towards my children.  
 
Mimi, on the other hand, endorsed both experiences: that staff had occasionally 
intervened with her and that she had avoided this intervention.  She explained: “Honestly, I 
never dealt with that…[It depends] on what type of place you were in, like, a shelter or a 
community program or whatever the case may be, but depending on how you react to certain 
things.”  It is important to note that all of these participants described multiple ways in which 
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this intervention negatively affected their psychological well-being (Cluster 3) and their 
parenting (Cluster 4).  
 Staff can report survivors to child protective services (DCF).  In all programs in 
this current study, every staff member, advocate, leader, and volunteer is also a mandated 
reporter.  Thus, this category reflects survivors’ varied perceptions of this staff role.  
 Many participants described their awareness that as mandated reporters, staff had the 
power to determine what qualified as dangerous or neglectful parenting.  These survivors 
described what it felt like to know that it was ultimately staff who decided what parenting 
was fit or unfit, and could subsequently report them to the Department of Children and 
Families or DCF (formerly, DSS).  Mimi recalled how the staff in her shelter had presented 
this role: “If they feel like they need to call DSS, they will do it.  They will do a 51A…They 
say that.”  In a different program, Marie explained what it was like “being in a program 
where there's mandated reporters all the time.” She said:   
What I see fit…for my children—whether it's discipline, whether it's schooling, 
whether it's eating, whether it's anything—might not seem fit to them.  It might not be 
up to their par, because maybe they got raised by their parents and had a great life and 
had this and had that.  See, I grew up with struggles…I'm not saying I want them to 
struggle but I want them to know a little bit about the struggle because who knows 
what their life is gonna turn out to be?  Like I don't think that every child should just 
be like, “Ok, this is how it’s gonna be” like you know, all flowers and candies and 
rainbows because it's not—life isn't like that, especially growing up now, you know? 
 
 At the same time, in two programs, many survivors disclosed that the staff mandated 
reporter role was unfamiliar or not clearly explained.  Specifically, a few described not 
having experience or knowledge of the system, or immigrating from a country where an 
equivalent system did not exist.  Maria, who had recently immigrated from Latin America, 
described her experience of learning about mandated reporting.  She noted that hearing about 
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mandated reporting was reassuring to her, even though later in the interview she went on to 
describe that she also had fears of being reported:   
In my country there is no law on like, you know, the man can hit the woman, the 
woman can hit—so like, it's just so messed up, there is no law…You are being like 
treated and like, you get killed, the case is closed.  That's it.  So when I got here, I 
hear a case of a Puerto Rican woman, she had two kids that she hit on the face.  She 
smacked one of the kid’s face in the supermarket.  So then someone called 911, and 
then the very next day they went and took the kids out from her.  And then they bring 
them to another family.  So then I was like, “Wow.”…This country you can like get 
that support.  Like even if it's just a smack.  But in my country, you kill them and they 
don't do nothing.  So that caught my attention.   
 
 Even for survivors who were familiar with DCF, a few stated that this role was not 
clearly explained in their current program.  Mimi described her confusion:  
They [staff] don’t make they self clear.  But one thing they did say is if they feel like 
the child’s being harmed or any way like that, they will do a 51A.  But they don’t 
have… they can’t… I don’t understand that because say if somebody’s not being 
harmed and I’m just yelling at my child just to yell at my child because she’s acting 
up.  What?  Are you gonna do a 51A just because I’m yelling?  That don’t make 
sense. 
 
 In two programs, a few survivors gave examples of ways in which they felt staff in 
their programs misused or abused their mandated reporter role.  It is important to clarify 
that these were not descriptions of DCF behavior; instead, they depicted DV staff as 
mandated reporters.  Specifically, these few survivors described how staff used reporting 
inappropriately, including as a threat, and could take information out of context or, as one 
survivor said, “use it against you.”  Josephine described her general opinion that mandated 
reporting was an inappropriate response to challenged parenting: “The people that reports, 
they nose around.  They nose around.  They have better things to do than reporting depressed 
parents.  What would they gain from taking away their children?”  Cathy, who had 
personally experienced a staff member threatening to report her in a situation that did not 
involve her child or her parenting, described this misuse and abuse of power:  
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Like they love…like putting the threat out there of 51A…Let me just say this, it’s a 
poor tactic to try to get people to listen, very poor, might I say, very poor.  Umm, if 
you want people to be on the same page, you, you know, you just gotta sit down and 
say, “Listen…let’s just, you know try to live by, you know follow the rules…”  But if 
you’re throwing 51As, now you’re just angering people, you’re making people feel 
like…they’re using their position and their power of, you know—over you to try to 
belittle you, like, and it’s so not fair.  Like who are you to tell me that you can 
call?…Do you know what a 51A does to people?  I don’t think people really fully 
understand what a 51A does to people.  And that thing really follows them around, 
stays on your record and now anywhere you go, you know, you see a record, you see 
a 51A.  People are just automatically judging you, without even knowing what 
happened, what the incident was.  So for you to just freely use that word against 
people is just…it just makes you think, “Who are you as a person?” 
 
 Although survivors shared these negative perceptions of mandated reporting, most 
also explicitly said that they were not personally worried about mandated reporting.  
Survivors offered this in response to direct questions about my role as a mandated reporter 
(e.g. “What was it like for you when I had to talk about that?”) as well as in descriptions of 
mandated reporting in their programs.  All of these participants acknowledged that “other 
mothers” do worry and further cited confidence in their own behavior (e.g. strong, 
responsible, safe parenting) as the reason for their lack of concern.  Across the four shelters, 
here is how participants described this:   
I don’t worry about it.  Like, I love my kid, I'm not doing anything illegal.  I have her 
best interest.  Is she driving me nuts?  Yeah, she's driving me nuts, but she's a 
teenager and she's been through hell.  And I'm giving her passes and loving her and 
taking care of her.  So, um, if you don't have anything to hide, you don't have to 
worry about it. (Lauren) 
 
To me, I'm ok because I know I do the right thing and my kids is a lucky kid.  They 
are in a good hand with me. So to me, it’s just ok. (Sunny)  
 
No, because I know who the person I am and I know what I put out and I know that, I 
know, you know, that I’m not a bad mom and I know that I do not neglect my child.  
You know, I want the best for my child and I want her to have things that I didn’t 
have. (Cathy)  
 
I know I’m not doing anything wrong.  You know, I don’t have anything to worry 
about.  You know, my kids go to school.  My kids are up-to-date on their medical 
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appointments.  Eye, dental.  They fed.  You know?  They do their work.  I have 
nothing to worry about it…It would affect me or scare me if I knew I’m doing 
something wrong.  If I beat my kid and the staff seen it, or they went and got staff, or 
if I’m screaming at my kid from the top of my lungs, if I’m not cooking, if they got 
dirty clothes, if I’m not doing what a mother should do, I’d be worried. (Jasmine) 
 
 Relatedly, many participants said mandated reporting by staff was necessary and 
important for protecting the well-being and safety of children, including their own.  Rosa and 
Amber shared this perception as they each described what it was like for me to have had to 
name my own role as a mandated reported in the informed consent process:  
I feel that it is normal because if your child is in danger, I feel like it's okay. (Rosa)  
 
I mean I think that’s its necessary, that as you’re interviewing me, and if you feel that 
it’s—If you feel that it’s mandatory and you have to say something, you’re 
concerned. You’re concerned.  And there is nothing wrong with that. (Amber) 
 
Victoria, who identified herself as a mandated reporter in her own human service 
profession, explained her understanding of the term and her agreement with the system: 
I’m familiar with this term because I feel like if I was to ever see a child in danger, or 
if I was ever to feel like a mother is putting their child in danger, I would have to 
report that because, like I said, I’m familiar with that aspect.  And concerning like, it 
being told to me, it’s—I don’t feel threatened by it.  I just feel like I agree with it.  If 
you ever, if you do feel like my son is in danger and I don’t see it, then why not?  
Why not help me?  Why not report it?  Why not get me the services that might just 
help me?  Like, like I said, my son is my priority, I would give my life for my son, so 
I would do anything to make him feel safe, make him feel, you know, comfortable.   
 
  It is important to note that endorsing either of these beliefs—that mandated reporting 
was nothing to worry about, or that mandated reported was important for protecting 
children—did not preclude experiencing negative emotional responses (Cluster 3) or negative 
effects on parenting or help-seeking (Cluster 4).   
Staff have pervasive power.  Many survivors said that staff had pervasive power in 
their current or previous DV shelters.  In some ways, staff power is both implicit and explicit 
in every category.  However, the descriptions of staff power in this category take a broader 
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view.  Rather than communicating the specific power to enforce a rule or report to DCF, 
these descriptions convey a deeper sense that one part of parenting surveillance is the loss of 
parenting power to staff.  
First, many survivors felt that they had almost no way to share power with staff.  
They did not feel they could offer feedback to change the program, voice their concerns 
about their experience as mothers, or share themes they had conveyed in the interview.  
Marie said that this experience was part of her motivation for signing up for the study:   
One thing I definitely wanted to share was…what is it like to have someone kind of 
monitoring your parenting.  And that's exactly what—um, nobody asks that!  Nobody 
really asks that question, like what is it like to have somebody watch you all the time? 
And that's something that I definitely wanted to address because we are being 
watched all the time and we’re always being judged on what we do.  So I definitely 
wanted to get that off my chest because I don't wanna say it over here because then I 
don't want them to be like, “Hm why don’t she want us watching her?”…Because I 
feel like that will just raise more—I'll be getting watched more.  
 
 Many participants also said that staff could use their position of power in ways that 
could harm them and their children.  Victoria shared an experience in which a situation had 
been misinterpreted.  She explained her awareness that staff had the power to negatively 
impact her and her child’s life in their misinterpretation:  
It’s something really, really serious that could have really affected me because of the 
career that I’ve chosen…That’s not something that you can joke with…People start 
seeing you different…and that’s really ugly…I’m really happy that…it got brought 
up and we talked about the situation and it got cleared out, but it did stay with me 
because …I’m afraid to get close to anyone, because I don’t want no one to get any 
other ideas or any other thoughts of me being that type of person.  
 
In response to a question about what it was like to participate in the interview, Rosa 
described her perception of staff power: “There are things that we want to tell someone about 
what is happening.  Most of the time we can’t because if we don’t support the program, they 
could throw us in the street.”  
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 Finally, a few survivors believed that—at its worst—staff power could feel like 
abuser power (e.g. controlling or threatening).  Cathy explained her understanding of 
replication of abuser power, as well as its potential consequences:  
You know people, people who have past history of being in an abusive relationship 
already have like, you know, they don’t speak, they’re not being able to speak up or 
stand up for themselves.  They’re not able to, you know, they feel always belittled 
and always feel judged and always feel monitored by an abuser, so when you come 
here it’s like you’re with a fucking abuser all over again!  Sort of!  It’s—they might 
as well be your freaking abuser because they’re doing the exact same shit that your 
fucking abuser used to do. And I’m sorry, but I feel passionate about this.  
 
In another program, Lauren was clear that this was not her experience.  Indeed, she 
wondered if her program was the “best domestic violence shelter in the country.”  However, 
a week prior to the interview, she had transferred from an emergency DV shelter and 
described a completely different experience in that setting.  She said arriving at that shelter 
felt like “going from a controlling situation into a highly controlled situation like, you did 
something wrong, it's really kinda painful.  It's like, ‘Dude if I wanted to be treated like shit 
I'd a just stayed with my husband.”  She later added: “They shouldn't be able to be allowed to 
be called a domestic violence shelter.  How dare them!…Like you're making these 
people…go back because they’re just, it was just a nightmare on top of a nightmare on top of 
a nightmare.”  
Surveillance behaviors vary across people and time.  Many participants explicitly 
recognized that surveillance behaviors (e.g. rule enforcement, monitoring, judging, 
intervention, reporting, or exertions of power) varied by staff member and, importantly, 
could co-exist alongside support at different times throughout their help-seeking experience.   
Many participants noticed that aspects of surveillance varied by staff member.  In 
other words, some staff members were perceived as relatively “better” or “worse” than others 
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in this regard.  Cathy stated it directly: “You feel monitored sometimes.  Um, sometimes you 
don’t.  Depends on who’s here.”  In another program, Victoria made a distinction between 
her case worker and the staff member that came out to check on her:  
My worker actually is helpful because…every time she sees me, every time she will 
come out, every time she will come out and sees that I do something with [my son] 
Louis, she doesn’t just like—she will look!  But just to see that I’m doing it the right 
way…She will like give me the hint like “Good job, you did a great job, like you 
handled that pretty good.”  And that reassures me that I am doing it right.  So I 
mean…there are some of the staff that comes out and looks at you like “Wait… 
maybe you did something wrong, that’s why, you know, this is happening.”  But there 
is also, there is also, support…like the worker that I do work with on a day-by-day 
basis is really supportive of what I do. 
 
 Marie, having resided in her current shelter for several years, offered her perspective 
on how she has experienced this variation with staff over time:  
It also depends on the staff too.  Because like I've been here for three years so I've 
seen a lot of staff come in, a lot of staff come out…I have different relationships with 
different staff members.  Um, some staff members I'm very comfortable with that I 
can go to and be like “Hey, um, I'm struggling a little bit, um, is there anything you 
guys can do to help me?”  Um, most of the time they do.  They don't ask questions, 
they just want to see, um, me and my kids doing good…and then there's some staff 
that I just won't say nothing to.  'Cause I'll be like, no I'm scared…I feel intimidated.  
Because of their, maybe their stature or power or just the way that they, um, carry 
themselves or, like, let themselves off. 
 
At the same time, however, the presence of more supportive staff members did not 
necessarily translate to the absence of surveillance in the program as a whole.  Though 
already demonstrated by the existence of Clusters 1 and 2 together, many survivors were 
clear that surveillance existed alongside support during their time in a shelter.  Ana, who 
vividly described all categories of surveillance that emerged in this study, also said:  
They are positive. Yeah, they help me a lot!…They pay for school, they send me to 
school, like, they help a lot.  When I started here, I was, like, depressed, self-esteem 
was low and they helped me a lot.  I have to say.  I don’t even have insurance when I 
come here and I have a doctor and I have like everything that I really need.  But 
sometimes, like at that point, they do something like violate my privacy, but they 
have a lot of things positive and they help a lot. 
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She returned to this duality in her experience later: “Sometimes I feel like I hate 
this place.  But I love this place too because it’s provided me a house right now and too many 
things that I don’t have before.  But sometimes with, either about my son and me, like our 
relations when they like put [their opinions]—I don’t like that.” 
 Survivors monitor one another’s parenting.  Finally, many survivors noted that 
other survivors engaged in surveillance behaviors—specifically, judging or interfering in 
other mothers’ parenting.  This phenomenon is distinct from staff surveillance because 
survivors do not have power in relation to one another the way that staff have power over 
them.  However, it is included in this study because it emerged in their descriptions as part of 
the broader culture of parenting surveillance in their programs.  
 A few survivors reported that survivors judged one another’s parenting (e.g. 
watching, giving looks, or making comments).  For example, Victoria described what she 
experienced as a first-time mother in her shelter:  
There is residents here that don’t have children.  That have children but, you know, 
they’re not with them and they feel like the way that they parent their kids is 
better…you know, since I’m a first-time mom, and there is another one that is a first-
time mom here as well, a young mom, and they watch us.  They watch us. 
 
 Furthermore, a few participants said that survivors interfered in one another’s 
parenting (e.g. making corrections).  One mother, who did not have her children with her, 
described doing this to other mothers.  
But I try to integrate myself to other mothers with children.  I try to help out with 
them. When they need, or even if they don’t need me, I impose myself…When their 
children, especially the adolescent ones, being the adolescents that they are—I use, I 
see them as my own…[Another mothers’ child] comes to report the mother to me and 
I talk to him and we discuss.  So I am kind of a surrogate mother to other children. 
 
 87 
Cluster 3: Survivor-Mothers Have Negative Psychological Responses to Parenting 
Surveillance  
 This cluster captures the range of negative psychological responses that participants 
reported in response to surveillance, including (1) negative emotions and (2) diminished 
sense of self.  In each category, I will explain the range of responses, and to the extent 
possible, in what ways they align with trends in how participants reported their perceptions 
and experiences of surveillance.   
 Negative emotions.  Most survivors reported having a range of negative emotions in 
response to parenting surveillance.   
 Across programs, most mothers reported being fearful as a result of parenting 
surveillance.  This fear was far-reaching: Survivors were fearful of possible consequences in 
their program (e.g. program-specific consequences for violating rules), negative effects on 
their child (e.g. loss of control, to be further explored in Cluster 4), and the possibility of 
losing custody of their children.  In fact, fear was an almost universally endorsed emotion.  
The only three women who did not report being currently fearful were those who said that 
surveillance did not happen in their current shelter.  Marie explained her fear of parenting 
around mandated reporters:   
I feel like when you're in a program like this, you gotta kinda walk on eggshells.  You 
don't wanna—you don't really know what to say.  You don't wanna kinda like overdo 
it because, uh, there's always that threat that they are mandated reporters.  And you 
always have that like, even something that might not seem big to me might seem big 
to somebody else.  And, you know, um, it's sometimes—it's nerve-wracking. 
 
 In a different program, Jasmine, who said she was not worried about mandated 
reporting, clarified that this did not mean she did not feel fear:  
Well, I mean…[losing my child is] always in the back of my mind.  That’s one of the 
things.  I speak to my son.  I don’t scream at him.  I speak to my son firmly because 
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him having a mental disability makes it so much worse that there’s no reason why I 
should be screaming.  There’s no reason why I should be even spanking him or even 
threatening him with a spanking…None of that works.  I was beat as a child and it 
turned me in to a rebellious woman, so it doesn’t work…Because I know that if I beat 
my kid, there’s a possibility my kids are going to be taken away from me.  
 
Finally, participants were clear that this fear extended far beyond the fear of reporting 
or program-based consequences.  Specifically, they were fearful about what could happen to 
their child—as well as their relationship with their child—in a system in which they felt 
surveilled.  For example, Ana worried that mandated reporting could compromise her ability 
to discipline her son.  She explained this fear: “So, it’s kind of, scared.  I don’t want they to 
take my child, but at the same time, I don’t want my child to grow up a bad child.” 
Many mothers also identified that parenting surveillance increased stress (e.g. feeling 
overwhelmed or frustrated).  Some of these descriptions of stress were embedded in the way 
they described their perceptions of surveillance.  For example, when Mimi described what it 
was like to have her parenting skills “questioned” in her program (i.e. staff judge survivors as 
mothers), she repeated how “hard” this was for her.  In a different program, Marie explained 
the stress that came from being “watched and evaluated” (i.e. staff monitor survivors’ 
parenting): “So it's like…It's not fun…Then it's all the stress that I have on myself just in my 
everyday life I also have to make sure that I'm doing what they see fit.” 
Additionally, a few mothers highlighted the discomfort that came with surveillance, 
and specifically with being monitored.  Lauren, who had described video surveillance in her 
past DV shelter experience, noted how “creepy” it was that other people were watching her 
and other women do mundane tasks.  In re-telling a story, she shared her discomfort: “It's 
like, “Ew, why are you watching me wash dishes, you perv?” 
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Finally, a few mothers shared the anger that they felt in response to the surveillance 
of their parenting.  Though only a few mothers disclosed feeling angry, they described their 
anger in response to different types of experiences (e.g. staff intervening in parenting or not 
respecting privacy).  For example, I asked Mimi what it was like for her when staff had 
criticized an interaction with her daughter.  After a heavy sigh, she replied: “Huh, I was so 
mad because people, people that don’t have kids don’t understand when you’re in a place like 
this and your kids act out and you can’t do certain things.  It gets under our skin sometimes.” 
Diminished sense of self.  Many mothers revealed the negative effects that 
surveillance-related behaviors had on their self-image or identity as mothers.  Specifically, 
these were mothers who had reported that staff had directly intervened in their parenting.  
Mothers who did not report diminished sense of self either a) did not have their children in 
shelter, b) did not report surveillance as part of their current program experience, or c) 
clarified that staff did not intervene with their parenting even if they acknowledged it 
happened to other mothers.  Though these mothers generally saw themselves in positive ways 
(see Table 2), they acknowledged that surveillance could negatively impact their self-image.  
A few mothers said that surveillance led to feelings of worthlessness as a parent.  
Only a few mothers shared this experience, yet they mentioned it several times in their 
accounts.  Jasmine shared the feelings that resulted when staff intervened in her parenting.  In 
describing this experience, she made a connection to the worthlessness she felt in her abusive 
relationship: 
[It makes me feel] like I’m a bad mom and I’m not doing what I’m supposed to be 
doing…I already am, or I’m coming out of, a “I failed my kids” phase because to me, 
I failed all my kids by being here and losing my apartment and letting this abuser in 
my life who beat the shit out of me for five and a half years.  I failed my kids.  So 
when I’m trying to dig myself from that hole, and I’m trying to reconstruct everything 
that I’ve lost…and you’re telling me how to do my job as a mom or what to say to my 
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kids—it’s like, I go right back down there…It’s that hole.  It’s like, I’m not doing my 
job as a mom. That I keep failing and failing and failing.  Because if I’m trying to 
reprimand my son and tell my son, “You’re doing this the wrong way,” but they 
telling me, “It’s okay, leave it alone.”  So my word to them or to my son, it’s nothing.  
It don’t mean nothing. 
 
In a different shelter, Cathy captured this worthless feeling by sharing the question 
she ends up asking herself: “Who am I?”  Strikingly, Cathy clarified that although staff have 
not intervened in her parenting, simply witnessing this intervention and imagining its 
potential consequences could make her feel worthless.  She explained: “Who am I? It makes 
me feel like, who am I? …How powerful are you when you have somebody that could easily 
come and be over you and be above you and make you feel like a child?” 
Across programs, a few mothers shared that parenting surveillance had the effect of 
making them doubt their ability to parent.  Victoria discussed how she begins to “second-
guess” herself as a mother when someone comes to check on her and her child:  
It’s overwhelming.  Because that’s when I’m second-guessing myself, like maybe I 
shouldn’t do this because…if I do something that they might feel as too strict, they 
might put up a complaint or put up without even talking about the situation.  Or, um, I 
might get in trouble and my fear for me is to lose my child.  So it’s just, that moment 
where someone comes and just looks at your child and then looks at you, like, 
“What’s going on, what are you doing?”…So that’s what’s overwhelming.  That’s 
when I start second-guessing myself. 
 
 In a different shelter, Marie explained how being questioned by staff leads to the 
internal experience of “doubting” herself, noting that this is compounded by her depression:  
It doesn't make me feel good because then it makes me question myself too.  You 
know, because then I'm running like, “Wait a minute, if they think I'm doing this 
wrong, then am I really supposed to be doing that?”  Or like…if my daughter's home 
from school because she has a fever and a stomachache, like am I supposed to send 
her to school like that because they're saying that she needs to be in school?  And it's 
making me question if I'm making the right decisions as a parent…It's just, it's not 
good at all, it messes with my self-esteem.  It makes me feel like— I suffer from 
depression—so it kinda makes me more depressed because I get like really nervous.  
Like, I don't wanna do something where they'll be like, “Wait a minute. She's unfit.”  
You know what I mean?  Like, if they're thinking that I'm keeping my kids home 
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from school because they really don't need to be home from school or, they're not sick 
enough to go to the clinic, then I don't want them to be like, “Oh, she's neglecting her 
kids by not sending them.”  Even though I know that my kid is sick and should not be 
in school that day.  They don't really know…So it's kind of—it just makes me—yeah 
it doesn't make me feel good.  It makes me question myself.  Like, what's going on? 
 
Cluster 4: Parenting Surveillance Has Varying Effects on Parenting and Help-Seeking 
  
 This cluster conveys the varying effects on parenting and help-seeking that 
participants reported as a result of parenting surveillance, including: (1) neutral or positive 
effects on parenting; (2) negative effects on parenting; and, more specifically, (3) negative 
effects on help-seeking for mothers.  As in Cluster 3, I will explain the range of responses in 
each category, and to the extent possible, in what ways they align with trends in how 
participants reported their perceptions and experiences of surveillance.  I will also note when 
seemingly contrasting effects are described by the same participant.  
 Neutral or positive effects on parenting.  A few mothers reported that surveillance 
had neutral or positive effects on their parenting.  All of these mothers also reported one or 
more negative effects.  
In response to direct questions, a few mothers conveyed that surveillance had no 
effect on their parenting.  Although Rosa was clear about the negative effects of staff 
intervention on other mothers and later described the negative effects on her child, she said 
this did not affect her parenting.  She explained: “It doesn’t affect me because I am the same 
with my child since he was born, and I’m never going to let anybody change that.”  
 Only one mother, Marie, spoke about the positive effects of surveillance on parenting.  
At the same time, she was also clear that surveillance had taken a negative psychological toll 
and negatively affected her parenting.  She did not see these as mutually exclusive and 
acknowledged both together:  
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I feel like it actually affects…my relationship with my kids in a positive way… 
Because it makes me wanna be that better mother where I'm not yelling… It kind of 
makes me evaluate how I would discipline them… So I feel like if I wasn't under this 
microscope—so to speak—I'd kinda be like acting out erratically…But instead I've 
learned to stop, think about what it is that I wanna do…And I feel like it's helped me 
and my kids because we have that time where we can sit down, we can talk about 
what they're doing wrong, and we can talk about ways to fix that…Um, and if, if I 
wasn't under that microscope, I think it'd be totally different.  So, in a way it's helped.  
I mean even though it makes me feel uncomfortable and it makes me feel on edge and 
like walking on eggshells all the time, it definitely helps. Well, for me it did anyways 
because…the way I was raised, if I would've inflicted that and brought that into my 
everyday life, I honestly probably wouldn't have my kids with me today because…it 
was just bad, you know?  So for me…I guess I needed it…even though it did make 
me feel uncomfortable at times.  But I think it made me feel uncomfortable because it 
kind of just made me look at myself and that's never easy because you think 
that…you're supposed to just know everything and you really don't.  
 
Negative effects on parenting.  Many mothers described negative effects on their 
parenting, including on their role as a parent, their relationship with their child, and their 
child’s wellbeing.  
Across shelters, many survivors explained that surveillance—and specifically 
intervention— took away their authority as parents.  In other words, these actions made them 
feel like they were not in charge, not in control, or as Cathy said, “not the mom.”  Ana 
described this phenomenon broadly: “I feel like I have no authority of my child.  And they 
think like because they help us or they keeping us here so [they] can do whatever [they] want 
with our kids.”  Jasmine summed up what it felt like when staff corrected her in front of her 
child: “I lost control.”  Cathy said that staff had never intervened in her parenting, but she 
was clear that even witnessing this had the effect of making her feel like she had lost control: 
“It makes me feel that I don't have the authority.  It makes me feel that at any given time she 
[my daughter] could just disregard what I'm saying because right now, I'm not the boss 
basically.  Um, it makes me feel that that if…I can't reprimand her or if I can't get my point 
across to her, then who is the boss for her?” 
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 Many participants experienced or witnessed a related phenomenon: Children noticed 
and took advantage of their parents’ loss of authority in shelter.  In other words, these 
mothers felt that their children “knew” that staff were in charge and would support them over 
their parents and thus found ways to take advantage of this dynamic (e.g. crying to get staff 
attention).  Two participants explained what this was like for them: 
They [the kids] know that!...We were talking this morning when you arrived.  We 
were in the living room talking about that.  Kids—like, for example, I just scream to 
Alex and say “Alex, you have to stop doing this!” and he start crying like, mad loud, 
like everybody gonna hear him so gonna think something and come upstairs, “What 
happened?  You don’t have to scream to him.” (Ana) 
  
I'll tell her to stop doing something, and if I grab her hand, I tell her like, “I asked you 
to stop that,” she will blow it up and make it a big issue and act like I hit her or I hurt 
her and like will cry and would cry loud for somebody to hear her.  And that's 
because of a sense that she knows where we are…And so being that she knows the 
situation, she knows where we are, she knows that there's possibly someone that 
could come and do that.  So it's like, “Hm, do I really gotta listen to my mom now?  
Or should I just wait until somebody comes and—and maybe, you know, they can 
make my mom feel how she feels at that time, like a child.” (Cathy) 
 
 In another shelter, Mimi noticed this same phenomenon.  Though she clarified that 
her daughter had never tried to take advantage of staff members’ interference, she seemed to 
identify with the powerlessness that some mothers felt:  
They will act out knowing that we can’t hit them or anything like that because we’re 
surrounded by people.  We’re surrounded by staff that probably would…like call 
DSS or something like that, so it can be challenging sometimes…Being here almost 
eight months, yeah I’ve seen a lot.  My kid don’t say it.  My daughter don’t say it at 
all, but being here I’ve seen a lot of kids react out because they know that us parents 
can’t do nothing about it. 
 
 Directly linked to the feeling of losing control or authority was the worry that 
children would not learn how to behave.  Many mothers linked this specifically to the 
surveillance of their parenting.  For example, Victoria described how her doubting her own 
parenting could negatively impact her son:  
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I can’t really parent the way that I want to parent 'cause I’m not really sure of what 
I’m doing.  And if I’m not really sure of what I’m doing, my child is going to be all 
over the place because…as he grows up, he is going to learn that—he is going to 
figure out that…that I’m not sure what I’m doing. So how is he sure that he could 
listen to me or he can follow my instructions?  Which is what scares me. 
 
 Importantly, this worry about children was shared by survivors who experienced 
parenting intervention and survivors who did not experience intervention but who did express 
concerns that having their child raised in such an environment was detrimental to their 
child’s development.  For example, Rosa, who had been clear that staff had not intervened 
with her child and that surveillance in her program had no effect on her parenting, still 
worried about the indirect effects on her child.  Specifically, she worried that other mothers’ 
loss of authority meant that their children were not learning how to behave.  She was 
concerned this would negatively affect her child: “For me, it’s difficult because my baby is 
learning bad things from other kids.  This is the most difficult part [of living here].”  
 Finally, a few survivors worried that surveillance by staff meant that they would not 
develop the parenting tools that they needed.  Specifically, they felt that if staff intervened, it 
would not only undermine their authority, but they would not learn how to handle the 
situation.  Cathy reflected on this missed opportunity while describing a situation with 
another mother: “It's not fair to her as a mom.   It's not fair to her being how she's in a 
situation, you know, maybe even if she didn't handle the situation in the best way.  Why, why 
are they not trying to teach her how to handle this situation?  Rather than, rather than, um, 
writing her up, taking the child, trying to comfort the child?”  
Negative effects on help-seeking for mothers.  In addition to effects on the mother-
child relationship, many participants explained that surveillance had negative effects on their 
help-seeking experience as mothers.  
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First, a few survivors explained that surveillance dynamics (e.g. monitoring, 
judgment, or reporting) could make it difficult to access needed resources for parenting.  For 
example, Marie described what it could be like to talk to staff about the financial constraints 
she faces when feeding her children:  
Um, I do have kids who eat a lot.  They like to eat, they come home from school, 
they're hungry and then they want to eat up until they go to bed.  Um, so sometimes 
you know at the end of the month, we struggle a little with food.  But um, I wouldn't 
come to staff here and be like, “Oh hey, um I'm running out of stuff to feed my kids.”  
Because then they'll be like, “Oh, wait a minute, why don't you have this?”  Then a 
whole other series of questions are coming. 
 
 A few survivors also shared that surveillance-related worries could make it difficult to 
build relationships with staff.  Ana described the dilemma she faced in her program:  
I don’t have no family.  My mother doesn’t live in the United States.  My father 
doesn’t live here.  The only person that I have, after me and my son, is my 
abuser…So, I don’t have like nobody…like sometimes we need like, mother.  But 
just to cook and feel—not to feel control!  They just do the part [to] control you, the 
other part they don’t do it…Like, you just need somebody to…share your things, 
your sadness, or your confusing things, or even when you mad with your kid and you 
just hit your kid, you just need someone.  Because, I want to say it, when I was living 
in [another city], I hit my kid.  Like, I give him pow-pow and while I was giving him 
pow-pow, I feel bad, but sometimes they need it….When you hit your kid you feel 
more, like you feel it because he is part of you…So I don’t want to do something that 
hurt my child and when you can’t talk about that with another person…you have to 
wait like a week or two weeks to see your counselor… Sometimes you can’t even 
sleep thinking about things.  That you should talk with somebody, but you can’t 
because they don’t respect like privacy. 
 
Cluster 5: Survivor-Mothers Cope with and Resist Parenting Surveillance 
 
 This cluster depicts the range of strategies that survivor-mothers employed to handle 
surveillance, including: (1) internal coping strategies; (2) relational protective strategies; and 
(3) acts of resistance.  Though each survivor employed a unique set of strategies, these were 
described by eleven out of twelve survivors—i.e. all those who had experienced or witnessed 
some form of surveillance in their current or past shelter.  In other words, coping and 
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resistance responses, negative psychological responses (Cluster 3), and varying effects on 
parenting and help-seeking (Cluster 4) were not mutually exclusive with one another.  
 Internal coping responses.  Many survivors adopted internal coping responses to 
manage interactions related to surveillance.  These responses were internal in that they were 
described as happening within the person, and not necessarily visible to others in the 
moment.  
 Many survivors described affirming themselves as parents as a way to cope with 
negative feelings or interactions.  This included how mothers thought about themselves (e.g. 
as Jasmine said, “I know I’m not doing anything wrong”) and spoke to themselves (e.g. as 
Marie said, “I know what I’m doing”).  Cathy described how knowing and affirming herself 
protected her from feeling scared of aspects of surveillance:  
I know who the person I am and I know what I put out and I know that…I’m not a 
bad mom and I know that I do not neglect my child.  You know, I want the best for 
my child, and I want her to have things that I didn’t have.  You know what I’m 
saying?…I know who I am.  I know what I want for my child…I don’t think that they 
have much to say against, um, about me basically, well at least I don’t feel [they do]. 
 
 A few mothers explained how they chose not to be brought down by surveillance.  
For example, Amber buffered against the negative effects of potential judgment, noting how 
this choice not to be brought down was informed by the abuse she faced in her past:  
I’ve been judged enough.  Between the mental abuse and everything, I would want to 
know why I’m being judged.  I’m… doing everything I can.  And I feel like I won’t 
be judged…Even if I was judged, that’s their opinion at the end of the day.  People all 
judge you… Me, I’m not worried who’s judging me.  I’m worried about what’s best 
for me and my daughter.  That’s the only thing I’m focused on.  I’m not worried 
about who is worried about me, who is talking about, or how they feel about me.  At 
the end of the day, it’s just me and my daughter, when it comes down to it. 
 
Additionally, a few participants explained how they try to calm themselves 
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down in the face of stressful interactions related to surveillance (e.g. staff intervening in 
parenting).  Victoria explained how she copes when staff check on her child when he is 
crying in a public space: “I know how to, you know, control myself just like when people 
come out, like I mellow myself down, I step back, because it’s just like I don’t want them to 
get the wrong idea of me, you know, ever trying to hurt him.”  In a different shelter, Marie 
also detailed how she calms down in order to respond to her child in a way that will meet 
program expectations and avoid intervention.  
I mean even if there's times where I just wanna like, scream at my kids because 
they’re just running around the house and acting crazy and my day was already just 
crazy and I have a really bad headache.  I know that I can't do that, so I'll just, you 
know, tell one of the girls, “Hey can you keep an eye on them for a minute?”  And I'll 
sit on the back porch and just do some breathing and kind of like…try to ground 
myself again because it is like, you know, like my day is really crazy.  It's just like, I 
don't have time for myself.  I barely have time to like shower myself during the day 
because it's just chaotic, you know?  
 
Relational protective strategies.  All survivors who had described experiencing or 
witnessing parenting surveillance in their past or current DV shelter reported using some 
kind of relational strategy as a way to protect themselves or others from the potential 
negative effects of surveillance.  In contrast to internal coping strategies, I have categorized 
these as relational because they involved an interaction between two people.  
Many survivors described adapting to real or imagined expectations.  Here, 
expectations are described as real or imagined because sometimes survivors described doing 
what they felt they had to do.  Ana was direct: “I just sometimes do whatever they want me 
to do.”  She gave an example: “Thank God, I do whatever they want me to do.  If they want 
the kid to bed at 8:30, well he is at bed at 8:30 even when I don’t want.”  In a different 
program, Lauren described talking differently in front of a staff member—Sarah—who she 
knew would not understand her cultural expressions:  
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What I do is I just realize that she's not gonna comprehend or relate to that because 
she's just never been exposed to it.  So in front of her, I'll be extra careful.  It's super 
hard and um, you still love her, she's a great kid.  She's an awesome kid, and, um, 
she's amazing.  But, you have to realize that Sarah is not ever, ever gonna get your 
sense of humor and you have to, you know, understand and try to work with that. 
 
In addition to—or as part of—adapting, many survivors described intentionally 
concealing information about themselves when interacting with staff.  Survivors cited many 
reasons for concealing information, including fear of judgment, fear of reporting, and fear of 
other people learning their personal information (e.g. gossip).  Victoria explained how she 
limited what she shared:  
I can’t really put like everything out in perspective because this person is watching 
like the first thing that, you know, the first wrong thing that comes out to report it… 
To report it and get a different idea from what’s said than what’s you know—'cause 
once something comes out, you can’t take it back.  So yeah, I’ve had that feeling. I’ve 
had that feeling of, you know, you have to watch what you say and watch how you 
say it because…people interpret things in different ways and if you say something in 
a wrong manner—even if you take it back.  
 
One survivor described a breakthrough moment in which she was able to share 
information about her mental health concerns with a trusted staff member—to be further 
discussed in Cluster 6.  However, she explained that prior to that moment she “never had the 
courage…to say that from my mouth.”  She explained that she had previously concealed her 
mental health concerns because she was worried that someone would “try to take my son out 
from me.”     
A few mothers also reported avoiding interactions with staff as a way to manage 
problems related to surveillance.  Rosa was clear about this decision: “I don’t like to speak 
with anybody here.”  In a different shelter, Jasmine—after realizing that staff were listening 
to conversations she had with her daughter—remarked: “Why are you in my conversation 
with my child?  So if you are overhearing this conversation, what other conversations are you 
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overhearing?  You know?  So now it’s like I feel like I’ve got to lock myself in my room if 
I’m going to have a conversation with my kid.”  Ana, who did not trust that information she 
shared in her program would stay private, explained how this affected her work with her 
advocate: “I just don’t show up.” 
Many mothers also described supporting one another with parenting challenges as a 
response to some of the constraints created by surveillance.  This included assisting one 
another with parenting and providing social support.  Amber explained the benefit of the 
close connection she had with another mother in her program:  
I have met a really good friend here.  We became close.  And that’s like the first 
friend that I’ve ever actually felt like it was a real friendship.  And we are both single 
moms, we both go through the frustration, we both know how hard it is and times are 
tough, but one thing I like about is that we can direct each other on things, and not, 
take it as if we are judging each other… We take it, we just take each other’s 
advice… And that’s how we help each other out.  And we talk about things...knowing 
that you don’t have anybody and she says that she don’t really have nobody either.  
Knowing that you have that friend that you can talk to.  And she is a mom, and she 
understands, and she is going through the same thing you are going through.  That 
helps out.  It helps out a lot and it builds a lot…And it gets you stronger.  
 
Acts of resistance.  Many survivor-mothers engaged in various acts of resistance in 
response to surveillance.   
Many mothers described continuing to parent in their own way.  For example, though 
Jasmine described her openness to advice, she was also committed to maintaining and 
valuing her personal style of parenting:  
I’m trying to do it by myself, and somebody steps in to tell me how to do it, like, “Oh, 
okay, thank you,” but then in my head I’m like, “No, this is the way I want to do it.”  
You know?  There are times, you know, when I do take into consideration what they 
tell me, you know, put it in perspective, let me see if it works, and if it doesn’t then I 
go back to my old ways. 
 
Ana revealed how she has worked around the rule in her shelter that children cannot 
sleep in the same bed as their parents:   
 100 
I put him in daycare, I’m here with you, then I have to do some errands in downtown, 
then I have to come back here, then I have to pick him up, then we have group, then 
dinner time, then bed time.  Then I have to do my chores, I have to do my things, and 
I have to go upstairs to sleep.  So we don’t have like that much time to play together.  
So just sometimes he sleeps, and I say, “Oh my God, he is growing so fast and I’m 
just like losing things,” so I just grab him and put him in my bed. 
 
Related to, though distinct from, maintaining their parenting approach, a few 
survivors also described intentionally putting on an act.  One mother, who personally did not 
“put on an act” because her children were not with her, noticed this in other mothers: “They 
don’t live their true colors with their children.”  Mimi admitted: “I feel like you gotta kiss ass 
sometimes.”  Imitating what she called “sweet talk,” she explained: “You gotta be like 
‘Okay.’  If your child’s acting up you gotta be like, ‘Okay, go sit down right there.’  You 
know?  Just sweet talk them so that you could show the people that you’re not yelling.”  
Importantly, Mimi described alternating between putting on an act, and parenting in her own 
way.  She clarified:  
They’re both true.  Sometimes, like I can’t do that because like I said if my child’s 
not going to listen to me when I sweet talk her, I’m going to be real, I’m going to be 
real to myself.  I’m not gonna be fake and like okay, sweet talk her.  I can’t do that.  
I’m gonna show you how I discipline my child and how my parenting skills is.  If you 
don’t like it, you don’t have to like it.  
 
 In addition, many participants described times they had stood up for themselves in 
response to an interaction related to surveillance.  Cathy outlined her approach: “If 
something’s bothering me, I may not address it right there and then but I’m gonna figure a 
way out to express how I feel about it.”  In a different program, Jasmine explained that she 
had gone to staff when she learned they had shared information about her son without her 
consent.  Mimi imagined how this skill might extend to an interaction with a DCF worker, 
“And if you feel like you’re in the need to do a 51A, so be it.  Like I said, I will tell that 
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worker when they come in: this is how I discipline my child.  I’m not harming her.  I’m not 
putting my hands on her.  I’m yelling.  I’m just raising my voice to scare her.  That’s it.” 
 Relatedly, a few mothers told stories about times in which they had supported other 
mothers’ self-advocacy in response to surveillance-related issues.  Josephine shared how she 
responded when “scared” mothers came to her about reporting: “They came, ran to me…And 
I said, ‘No, be yourself.  You have the right to bring up your child in the way you think is 
best for you.  So that the child will turn out a good person in this society.’”  
 Finally, one survivor shared the unique experience of being able to connect with staff 
around her negative experience of surveillance.  I include it here because it represented a 
distinct action that mattered greatly to this survivor.  Marie explained what happened when 
she decided to broach this subject with her advocate, with whom she described a very close 
relationship: 
She sees what's going on in the program and even though she's been a part of the 
program for a really long time, she does not agree with the stuff that goes on.  She 
doesn't like it.  She doesn't like that they're always on top of us when it comes to 
parenting our kids because she feels like we have to learn some things on our 
own…We're not going to have somebody there all the time to watch us. Sometime 
she refers to them as treating us like children.  And she doesn't like that because she 
feels like we're all adults, you know, we all are well grounded and…capable of doing 
what we have to do.  And she doesn't like that they're always on top of us like that.  
'Cause she's not like that, she will not be on top of us unless I'm asking her to be like, 
“Hey can you remind me to do this?”  Like she knows that I need it, so with me she'll 
do that.  But she doesn't do it with anyone else because…she doesn’t like to be like 
that… I brought it up to her…I was just frustrated and, um, I was just like, “I feel like 
I'm being watched all the time.”  And she was like “Oh my God, I know.”  She was 
like, “That's why I don't do that.  I don't like to make anybody feel that way.”  
 
Cluster 6: Survivor-Mothers Offer Recommendations for Domestic Violence Shelters  
 
 All participants in the current study offered at least one recommendation for domestic 
violence shelters to improve the conditions created by parenting surveillance, and the overall 
experience of survivor-mothers. The categories that emerged are best understood side-by-
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side in order to see how they might fit together over the course of  a survivor-mother’s 
experience in a program: Specifically, survivor-mothers proposed that staff: (1) learn about 
survivors as mothers; (2) imagine being in survivors’ shoes; (3) respect survivors’ roles as 
mothers; (4) explain and understand the gravity of the mandated reporter role; (5) offer 
emotional support to mothers; (6) provide economic support for mothers; and, (7) support 
survivors’ parenting.  Some recommendations were offered because they were not happening 
in the survivor’s program; however, importantly, many were offered because they were 
already implemented and strongly valued by survivors.  These could be understood as their 
programs’ “best practices” according to survivors.  In others words, this list does not 
catalogue what DV shelters are not doing; instead, it documents survivor-mothers’ visions of 
what programs could be and are doing to restore power to survivor-mothers.  
Learn about survivors as mothers.  A few mothers expressed a wish for staff in 
their programs to get to know them better as mothers, especially—but not only—if they were 
residing in the shelter with their children.  
 One participant, Marie, offered a concrete idea: Intake questions should include a 
focus on parenting.  Reflecting on her own experience coming into the shelter, she explained 
that if staff learn about survivors’ parenting history, goals, and identity from the beginning, 
they could better their support parenting in shelter:  
I would definitely just like, when they do the intake coming into the program, maybe 
just kind of like ask a little bit of like, what do you do as a parent?  Like, they never 
really asked me how I'm parenting my kids.  Or like, if I'm ok with parenting my kids.  
You know?  Like, how do I feel being a parent?  Um, and I feel like— if for other 
women in the future—if maybe they ask, you know, um, were you raised by your 
parents?  Or, just like trying to get some background information on you.  Because I 
didn't get parenting classes when I first came in here.  Parenting wasn't even offered 
until like a year and a half later.  So, maybe some people just need it at the beginning 
…They were kinda focused on like, staying away from my abuser.  What was the 
extent of the abuse?  How much did my kids see of the abuse?  And that was it.  It 
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was just focused on like, abuse on me.  It wasn't really kind of like, how is it gonna 
affect your parenting?…How are you gonna try and move forward from this?  It was 
kinda just like: “No contact” [with the abuser].   
 
 Cathy, who felt individual staff members did get to know her as a mother, explained 
that it was important for all staff to understand survivors’ parenting in the context of 
survivors’ history.  She reflected on how this could shift certain interactions:  
And then you know when you react in a way that they—that somebody who… 
doesn’t know who you are, it— they, they get a sense of understanding like, “Oh 
she’s like that because of this.”  Or, “She’s responding in this way because of this.”  
Because they know, you know what I’m saying?  Or “She’s the way she is because 
look what she’s been through.”  You know what I’m saying? 
 
Imagine being in survivors’ shoes.  In addition to learning more about survivors’ 
parenting, many participants asked that staff imagine being in their shoes, and develop and 
communicate empathy to survivor-mothers.  
 A few survivors discussed how important it is that staff understand and empathize 
with how difficult it is to parent in a shelter. This included a recognition of the incredible 
constraints that mothers face when parenting and living in shelter. Jasmine articulated her 
wish for “understanding” of such constraints when she explained what she wants to happen 
when her son acts up: “That’s all I ask.  Just a little bit of understanding, you know?  Like I 
said, it’s very challenging having to be here dealing with my kids…dealing with this 
grieving, like, it’s a lot to handle. A lot.”  
 A few other survivors felt it was critical that staff remember that survivors are the 
ones responsible for their children’s life.  Specifically, these participants felt that when staff 
engaged in monitoring or intervention behaviors, it was as if they did not appreciate that the 
parent was in charge and would continue to be after their time in shelter.  For example, Cathy 
expressed her acute awareness that she would be held responsible for any consequences 
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related to the fact that she felt like “not the boss” in shelter—in this case, that the child would 
be disrespectful because she had not learned to listen to her.  She elaborated:    
And I'm her mom, I gave birth to her so when I leave here, they're not gonna be the 
ones dealing with her.  When she grows up to be rude and disrespectful… that's 
gonna fall on me, not staff.  They're gonna—everybody—they're gonna look at the 
mom and the absent father, and they can't even blame it on him because he's absent.  
They're gonna say, “What did that mom teach her child?  What did that mom expose 
to her child?” 
 
Respect survivors’ roles as mothers.  Closely connected to the wish for more 
empathy were the recommendations that staff make efforts to respect survivors’ roles as 
mothers.  Across programs, many participants offered such suggestions, often in regard to 
negative events they had experienced or witnessed.  
Many survivors put forth a clear, yet broad request: Let survivors parent in their own 
way.  Mimi knew what it was like to have her parenting questioned or doubted.  When asked 
how she wished these interactions would go, she was clear:  
Just leave me alone half the time.  Leave me alone.  Let me do my parenting skills the 
way I do my parenting skills, the way I was brought up to do them.  Like, just let me 
be.  Don’t say nothing to me.  Let me handle my child alone, by myself.  I don’t need 
nobody coming up to me saying, “Oh, well you should do this.  You should…” No.  
Don’t say nothing at all to me.  If you feel like I’m doing—I’m overrated or doing 
things I’m not supposed to do, then that’s when you get it, but I’m not putting my 
hand on my child.  I’m just raising my voice to my child.  Just let me be. 
 
A few survivors took this one step further, stating that it was important that staff 
actively support mothers in their parenting decisions.  Specifically, this recommendation was 
offered by participants whose chief concern was that staff were “taking authority” away from 
parents by undermining them.  Rosa proposed that staff should say: “Why don’t you listen to 
your mothers? You have to listen to her.”  Cathy offered a similar take:   
The staff should definitely support the moms’ decision.  Um, even if at the time they 
don’t agree with it, they need to reassure the child that the mom is the mom.  And, at 
the end of the day, the mom is the one doing all they can for them even if they don’t 
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know that.  Even if the shelter is helping them out with their clothes…with their 
school supplies.  The child does not know that…. If they’re…having the mom’s back 
100%, then they’re also showing the child that mom is mom, and mom is queen of the 
castle, you know?…So maybe that’s what they can start by doing is, is defending the 
mom and letting the child know, you know, you can’t do that.  
 
 In this explanation, she goes on to directly offer another recommendation that was 
implied by many others: Do not correct the parent in front of the child.  She continued, 
imagining what this more private intervention would look like, and underscoring its 
psychological significance for the mother:  
Even if the child is right…having them go play and something, and then, you know, 
don’t have them standing in front of the mom.  And then, you know, don’t say it in 
front of the child but also telling them in a direct way, like, you know, “Um, maybe 
you should try this tactic or maybe this will work.  So you could try to get a different 
response out the child, anything.”  But, yeah, definitely keep the mom, you know, 
high.  Keep the mom on a pedestal.  Don’t, you know, knock her off.  Yeah, 'cause 
she’s already been knocked down before, as to why—that’s why she’s here.  You 
know?  We—you don’t need nobody else knocking you down, you need people to 
bring you up and to help you stay there. 
 
Explain and understand the gravity of the mandated reporter role.  A few 
survivors also emphasized that it was critical for staff to use their mandated reporter role 
appropriately.  
 A few participants stressed that staff should explain this role fully and clearly to 
survivors.  Marie shared her suggestion for how this should have happened:  
You have to give expectations because then we don't really know and then we kinda 
get blindsided… I guess it would just be like an open discussion.  Like, just be honest 
and just say like, “This is what we expect from you guys, this is something we will 
not tolerate.”  Uh, and just give specifics.  It might be uncomfortable, it might be an 
uncomfortable situation and uncomfortable conversation, but I feel like it's a 
conversation that we need to have because as parents we do need to know what we're 
being evaluated on.  'Cause it does feel like we're being evaluated…Especially for 
people who don't know how the DCF system works…because they don't have them in 
their country.  They need to have like, you know, “This is what we're supposed to do 
and this is why we will file on you”…Give examples, because like I said, we don't 
talk about that.  They just let us know that they're mandated reporters and that we're 
basically being watched and that's it. 
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Explaining the role, however, is only the first step.  Cathy was clear that staff should  
never use mandated reporting as a threat to mothers.  
Offer emotional support for mothers.  At the same time as a few mothers 
emphasized the importance of respecting their role, every single participant in the study 
spoke about the need for emotional support for survivor-mothers.  In other words, the call to 
lessen surveillance was not a call to withdraw support.  
Across three programs, many participants highlighted how important it was that staff 
see survivors’ strengths as parents.  This recommendation was not linked to a specific 
service or intervention, but focused on an ongoing relational practice.  Every participant who 
stressed this did so because she had a positive experience in which a staff member or fellow 
resident noticed her strengths.  Victoria, who spoke highly of her advocate, explained the 
importance of the positive feedback she received:  
Yes, regardless of, you know, if my son is being disciplined or if he is being, you 
know, too lenient.  Well, not too lenient because I’ve never really got that from them.  
Like, every time I’ve disciplined my child they, you know, you know, reassured me 
that I did the right thing… It makes a big difference. 
 
 In a different shelter, one woman, who did not have her children living with her, 
explained how good it felt to know that other women in her program saw her as a “good 
mother.”  She elaborated: “It makes me feel good, especially when I am depressed.  When I 
start thinking about my whole life and when I hear from them what they say about me, it’s 
encouraging. Yes.  It’s encouraging… It raises my self-esteem.” 
 Many participants spoke about the importance of having access to groups or 
programs that focus on the effects of DV.  Some of these mothers wished they had access to 
this type of support, while others had positive experiences both within and beyond their DV 
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shelter.  Amber imagined the benefit of this type of group:  
I feel like they should have groups about domestic violence.  But not necessarily, 
because you don’t know who is OK to talk about it or, you know, you’ve got people 
who don’t want to talk about it, you’ve got people that do.  But the people that do, I 
feel like there could be a group for women that’s been through abuse, and… I think 
the group would help.  Because we are all sitting, it’s not like anyone could judge 
'cause all of us woman sitting at the table, we’ve been through the same thing.  We 
could relate. 
 
Mimi felt strongly about a positive, “healing” experience she had with a DV group 
for mothers that was offered outside of her program.  She gave one example of what she 
found beneficial about this form of support:  
We did a lot of projects on our life.  We did a project, one of them, I have a big poster 
upstairs, a board upstairs.  We’ll do our past, our present, and our future.  And in 
those slots we’ll put what we went through in our past and some words.  We’ll put 
pictures and stuff up.  What we do—our present—like what’s going on in our life 
now and what we see as our future.  So it makes me break down my life.  “This was 
the past,” and I’ll put, like, my abuser…then I put down in my present, how I went 
back to church and I got baptized.  My daughter got baptized.  And in my future, how 
I want my future, what did I see in my future.  I want to be able to experience the 
holidays in my own home with my daughter and stuff like that.  So it helps me.   
 
 Additionally, many survivors underscored the importance of having access to 
counseling or mental health support.  Indeed, all survivor-mothers who shared this 
recommendation had a positive experience with a counselor.  Josephine specifically thought 
that therapy should be offered for everyone, including as a substitute for reporting “depressed 
parents” who may be struggling.  She shared her broader conceptualization of “therapy” by 
talking about her relationship with her advocate, Felix: 
Therapy! There is nothing as healing…Let them send that person to a therapist. 
Expose them to different kinds of therapies.  Let her discuss.  Let her tell what she 
has up here until she says it and she is saying it, she is pouring it out…Yes!  Sense of 
belonging. Belonging!  Give the person sense of belonging!  Even if the person is as 
homeless as me. You know?  I have sense of belonging now.  Uh-huh.  I have sense 
of belonging.  I know I belong somewhere.  I know some people care about me.  The 
man that is now at work.  His name is [Felix]… One day my phone called, my phone 
rang.  And I, I looked at it and I said, “I don’t know this person.  Who is calling me?”  
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And I answered.  He said he is the one calling me.  That he has not seen me since the 
morning and that he is worried about me.  What is wrong with me that I have not 
come out?  That I usually, whenever I come out, I see him and I talk.  I say “Felix, 
good morning! How are you?”  That he is expecting to somebody to come tell him 
“Felix, how are you? Good morning!”  Ask him! He gave me sense of belonging.  So, 
if I die in this room, they will know.  After waiting for me for some time to come out, 
I will not come out, they will recall if I don’t respond, they will come down to know 
how I am there.  It’s a therapy.  Sense of belonging! 
 
 One participant, Lauren, was impressed by the way that her current shelter had been 
structured with attention to the emotional well-being of survivors.  In other words, she saw 
the efforts to increase choice and control in the design of the shelter as critical to healing and 
emotional safety.  
There’s a lot freedom here…There's all the support but they’re not putting restrictions 
on you… You wanna keep an eye on people, this is a beautiful property.  There's 
other people's privacy here, there's children here. You wanna control it to some point. 
But not restricting people that have been meticulously manipulated and controlled 
and set up and stabbed in the back in every way you can possibly imagine?  That's 
refreshing. And giving you a little bit of room to breathe, regroup, you know, figure 
out what you wanna do…They're there if you need them. 
 
Most survivors also underscored that supporting survivor-mothers to share their 
stories with other survivor-mothers was a critical way to support their emotional well-being.  
Jasmine was direct in her wish for this opportunity:    
I believe that if I could right now be sitting in a group of DV survivors and sharing 
our stories…that they were able to leave, survive, strive, have jobs, have apartments, 
have cars, it would be a motivation for others that are starting like: “Wow, she did it.  
That means I could do it.” …That would be amazing.  It would give us the strength to 
keep on going on them cloudy days that we think, “This is it.  I’m done.  I don’t want 
to go no further.  I don’t want to do nothing else.”  But then you remind yourself, 
“Remember that girl you seen in that group?  She did it.”…Nobody here shares that.  
And it’s okay.  Nobody shares their personal as of why they’re here and like I said, 
it’s okay because it’s their own personal life.  But I would love to see a group of 
females just at a round table, just a group, talk about their survivor story. 
 
Several participants described how much they valued sharing stories and supporting 
others by conveying their motivation for signing up for the study.  They were empathic: They 
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wanted to be a part of anything that had the opportunity to make a difference in the lives of 
other women like them.  Here are three examples of such commitments:  
I was anxious to sign up because I wanted other people to hear my story… And you 
can help me by letting me tell my story and get it out more. (Mimi) 
 
I mean my main goal in life is just to help other people, and if this conversation can 
improve someone's life in the future, like, I would be ecstatic. (Marie) 
 
I feel, like, proud of telling my story to you.  So then you can tell someone else and 
then people, like, another woman outside or even people that trying to help, they can 
know that it's not easy.  To be a mom and to be in a place like this one. (Maria)  
 
Provide economic support for mothers.  In addition to emotional support, many 
emphasized the importance of providing mothers with economic support as a critical 
component to supporting parenting.  Many programs were doing this; however, these 
recommendations were typically offered by those who felt there was not enough support in 
this area.  
A few mothers stressed the necessity of offering economic resources to support 
parenting (e.g. clothing, food, or transportation).  One participant focused on the importance 
of these resources for all mothers, and she specifically highlighted the unique challenges 
facing immigrant and undocumented women based on her personal experience: “Mothers 
that are here, like me and others that are here, we don’t have papers, we are undocumented.  
We don’t have work and this is difficult because we are not able to work without papers.”  
In one program, a few survivors articulated the importance of focusing on survivors’ 
long-term goals (e.g. education or employment) as part of what it takes to offer mothers 
economic support.  Lauren spoke about her experience supporting the women in her previous 
shelter in planning their long-term goals because she was frustrated that the staff were not 
doing so.  She explained, offering her perspective on the importance of this type of support:  
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Because you know that poverty is one of the main reasons why we're victims and they 
prey on us…When they've taken everything from you, you know, poverty is like one 
of their weapons.  So, um, I think that they [staff] should've been more in tuned to, 
like, what's gonna help them not get back into that situation.  Because they had her 
for five months, and she didn't even go to GED school yet.  I had her for five minutes 
and she's thinking about going to college.  And it was just because, I had this burning 
desire to get an education now.  Because I didn't get one.  Am I special?  No, I'm 43 
and I don't have a freaking one…I was trying to tell her like, “Don't be me, don't be 
back here 23 years from now because somebody got over on you again.  And took 
everything because you don't have an education.” 
 
Support survivors’ parenting.  Moving closer to the parent-child relationship, most 
survivors described ways that staff could more effectively support survivors in their 
parenting.  These recommendations included universal supports (e.g. child care), as well as 
specific recommendations pertaining to parents who seek help with parenting challenges.  
A few survivors spoke about the value in having staff support children in the 
transition to shelter (e.g. discussing trauma with mothers or offering early intervention 
services).  Sunny, who had a supportive experience in one of her previous shelters, described 
the benefit of this experience for her and her children:  
The shelter manager, herself, the director of the shelter… she hosts weekly meeting to 
help us go through the challenge.  So mentally, physically… she just, you know, I 
can't explain.  Like, when you feel thirsty, they give you water, when you're hungry, 
she feed you food…The kids, when we first move out, especially for those older kids, 
they witness those, you know, uh, situations…and they have these tantrums.  So they 
[staff] can, you know, help us to adjust.  
 
Many participants highlighted how important it was for DV shelters to provide 
childcare or daycare options.  Speaking from personal experiences, they emphasized how 
this service helped mothers.  Mimi highlighted the value of her shelter’s child-care program:  
Then they have this program where they have play pals that come for the kids… and 
they come down here and just play, and that helps me a lot because once I get her 
here from school and do my homework whatever, I feel like I have to rush to cook 
and I have to rush to do all those things and I can actually just take a break… because 
she’s down here playing.  And it helps.  It really helps.  It gives me peace of mind. 
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All programs in the study had some form of child care; however, a few participants 
stressed the need for more childcare options, including having the freedom to ask other 
women to take care of their children if they had something to do (e.g. shower, run errands, or 
go to a doctor’s appointment).  In the context of explaining that she had no family support, 
Ana voiced her frustration with this limitation on childcare.  She also shared her interest in 
supporting other mothers, including her friend whose child was ill:   
She needs some time!  I feel bad for her…I can imagine a mom that has a kid with… 
issues, and she don’t have time, sometimes she don’t even brush her hair so I was 
like, “Oh, I can keep him, I can feed him, go take a shower, go sleep, you need it!”  
Sometimes it was 4 a.m. and she was awake with the kid.  So they don’t do it, but 
they don’t let me do it.  So, that kind of help, we don’t have that help here. 
 
A few survivors wanted parenting groups that focused on the mother’s experience (as 
opposed to only the child, or the mother-child interaction).  Marie, who was open about her 
own experience growing up in foster care, had a positive experience with this kind of group 
outside of her shelter.  She described how this group felt different from a “parenting class:” 
So it's kind of not so much as having to do with the children.  It's kind of like how we 
were raised as children and becoming adults…How were you raised and do you 
wanna inflict the same values on your children?  Or do you wanna change?  Like if 
you were, like, abused as a child, what can you do to better your children? …I've 
taken parenting classes where it was like, “This is how you discipline a child…” But 
[this program] is focusing on how you were raised.  And I feel like, making me look 
back on my childhood, um, wasn't the best childhood.  But also helped me kind of, 
realize, OK, this is what I'm gonna do differently.  This is what I'm gonna take from 
my experience, and I'm gonna apply it to my life now…So it helps me be a better 
mom.  Because I wanna be there for my children and it just gives me the motivation 
to do what I have to do so that way I can be there for my kids.  
 
A few participants specifically suggested that programs create more opportunities for 
survivor-mothers to learn from one another as parents.  In other words, in addition to having 
staff offer parenting supports, participants believed that it would be beneficial for programs 
to support survivors in connecting with one another around parenting.  Some participants had 
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this valuable experience in their shelter, while others wished there were more opportunities 
for peer connection and learning.  Amber, who had also noted that she lacked family support, 
discussed how this type of opportunity could help her:  
If they had a group where moms, single moms come together and they talk about just 
like what I’m talking about now, things that they go through.  I think that would help, 
'cause you wouldn’t feel so alone…And you’d probably learn from another mother 
that was dealing with your same situation, and she is past that, and she can maybe tell 
you how to deal with that, how to cope with that.  
 
Finally, a few mothers discussed the importance of proactively and non-judgmentally 
offering support to struggling mothers.  For example, Cathy felt it was helpful when staff 
approached mothers rather than waiting for them to approach staff, as long as they did so 
with authentic openness rather than suspicion:  
“Do you need anything?  Are you in need of anything?”  That, that right there can 
open up to a person… like, “I didn’t wanna ask, but now that you’re offering your 
services, you know, you’re offering yourself, then yeah I do need this”…It’s offering 
themselves before, you know, and not making a person feel like they need to come to 
you… No, you came and asked about my problems because you wanna help me. 
 
Days before the interview, one participant, who was not living with her child in 
shelter, had a unique experience with this type of non-judgmental, proactive interaction.  She 
had a conversation in which a staff member had directly asked if she—the mother—“felt 
scared” that she could hurt her child.  Rather than being framed as an accusation or an 
investigation (e.g. “I’m worried you may hurt your son”), the mother experienced the 
conversation as one in which she felt respected and supported.  Indeed, the staff member 
joined her by empathizing with the mother’s fear.  The participant explained:  
Since I was a kid, I been dealing with domestic violence.  So I was telling them all 
that.  And they were like, "Wow, that's incredible all that that you did.  That makes 
you really strong.  And I see in you that you're gonna be a good mom in the future 
because of all that that you already went through."  And then, um, so I was telling her 
everything.  And then she told me, "Because of what you told me I feel that you may 
be scared that you could hurt your [child]."  And I told her “Yes, I've been scared.” 
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I asked the participant how it felt to share this information with the staff member, and 
she responded that she felt “relief, a lot of relief.”  She further explained that she had never 
had the “courage” to share this before—“even with my psychologist.”  She had been 
explicitly warned by her family not to talk to providers and she recognized that there were 
organizations who may “misunderstand” and “try to take my [kid] from me.”  Critically, the 
mother went on to explain what made this interaction different.  In addition to explaining 
how important it was that the staff member had brought up the subject without judgment, she 
also stressed the importance of feeling genuinely valued and respected in their relationship:  
When I was talking with her that day, she say that she sees in me, she sees in me 
something beautiful.  That is not like physically, but she feels something in me 
beautiful.  That I am, like, really strong.  That whatever happens I'm still, like, here 
and I left the past over there.  I have courage to leave my ex-boyfriend who was 
abusing me.  And then I came here, looking for help… So then that was something 
that, everything that she was saying was making me feel that she understand my 
situation.  That she knows what I'm going through.   Like that she either lived that or 
she either saw that in someone else so she knows that it is true. 
 
Importantly, in this exchange the staff not only validated her, but offered the mother 
the actual supports (in this case, mental health evaluation and care) that might help her and 
ultimately her child.  In doing this, she affirmed the survivor’s decision to share her 
experience, and her belief in the survivor’s capacity as a mother: “[The staff member] told 
me [that it was] the good thing to do… [she said] ‘We know that you're a good woman and 
you went through a lot so that makes me think the fear that you have is not because you don't 
want [your child], it’s because you have been through so many things and you don't want to 
hurt [your child].’”  Whether or not this survivor received the help that she needed is 
unknown; however, she was able to share how being approached from a place of mutual 
respect allowed her to open up and receive support in a new and powerful way.  
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CHAPTER FIVE: DISCUSSION 
Domestic violence (DV) programs share the common mission of restoring power to 
survivors.  Given this, it is critical to understand from survivors’ perspectives the ways that 
parenting surveillance may disrupt this commitment and shape survivor-mothers’ experience 
of seeking help.  Prior scholarship has contributed important insights regarding the parenting 
related costs of help-seeking for survivor-mothers within and beyond DV programs (e.g., 
Bergstrom-Lynch, 2017; Davis & Srinivasan, 1995; DeVoe & Smith, 2003; Fonfield-Ayinla, 
2009; Gengler, 2011, 2012; Glenn & Goodman, 2015; Gregory et al., 2017; Koyama, 2006; 
Krane & Davies, 2002, 2007; Lapierre, 2010; Mills et al., 2000; Pajak et al., 2014; Rhodes et 
al., 2010; Thomas et al., 2015; Wood et al., 2017, Wuest et al., 2003).  Only three studies 
(Gengler, 2011; Krane & Davies, 2002, 2007), however, have set out specifically to explore 
survivors’ experiences as mothers in DV shelters—and only one of these (Gengler, 2011), an 
ethnography of a single shelter, focused on parenting under the “gaze” of professional staff.  
This qualitative descriptive study of 12 survivors’ experiences of parental 
surveillance in DV shelters moves the field forward in several ways:  First, because it 
explored survivors-mothers’ experiences across multiple DV shelters, findings can be 
understood as more than simply descriptions of a single shelter setting.  Second, by 
employing qualitative descriptive methods—instead of participant observation or 
ethnography—findings reveal survivor-mothers’ subjective perceptions of surveillance, 
allowing us to understand what it is like from the inside.  Finally, this study began with 
several sensitizing concepts that shed light on the structural context, relational processes, and 
psychological experience of parenting surveillance. 
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This chapter reviews study findings in light of existing theory and research, 
describing how survivor-mothers experience the system of surveillance in large part through 
the lens of their identities, histories, and relationships with advocates; and how surveillance 
costs survivors in terms of their self-image as parents, their parenting relationships, and their 
access to parenting support.  The first section briefly summarizes the main findings (Clusters 
1-5).  The second section describes how race and class inequality have shaped mothers’ 
interactions with social service systems (e.g., Bridges, 2011, 2017; Eubanks, 2017), 
providing a structural framework in which to understand participants’ encounter with 
surveillance in DV shelters.  The third and fourth sections draw upon relational-cultural 
concepts (e.g., Comstock et al., 2008; Jordan, 2001, 2002; Miller & Stiver, 1995, 1997; 
Miller, 2008; Walker, 2013) to illuminate, respectively, the relational dimensions of 
surveillance, and its serious psychological and relational costs.  The fifth section builds on 
the concepts of “controlling images,” (Collins, 1986) and “survival-focused coping” 
(Goodman et al., 2009) to discuss survivor-mothers’ coping responses, protective strategies, 
and resistance to surveillance.  Finally, following a review of study limitations, the final 
section presents the practice and research implications of study findings. 
To ground the following discussion of findings, it is important to note that I chose to 
collaborate with the programs in this study not because they were a “representative” sample 
of DV shelters, but because they were a deeply dedicated, generous, imperfect, and ever-
evolving group of programs who were committed to understanding parenting surveillance, 
knowing that they may perpetuate it and wanting to do better.  The act of inviting research 
and valuing survivor testimony opened the door for these findings, and stand as an example 
of the courage and honesty required to address the challenges described in these pages. 
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Summary of Findings  
 Six clusters emerged from the data.  The first cluster sets the stage for the others by 
demonstrating that far from being hostile to the idea of parenting support, many participants 
readily identified diverse parenting-related challenges and needs.  To be clear, their 
conception of parenting support was not parenting advice—though a few expressed openness 
to this possibility; rather, they wanted instrumental help to support their capacity as parents, 
including childcare, economic resources, mental health counseling, employment and housing 
assistance, or immigration support.  Further, most participants felt strongly supported by 
staff, especially their individual advocates, who provided at least some of the help they 
needed to achieve their goals.  
The second cluster illuminated that despite their expressed need for parenting support 
and their experience of positive advocacy relationships, most survivor-mothers also 
experienced and/or witnessed unwanted parenting surveillance that did not feel at all 
supportive.  Although formal policies and practices seemed to meaningfully differ across 
programs, with some more stringent and punitive than others, most survivors described staff 
behaviors when talking about surveillance, including that staff set rules related to parenting, 
as well as monitored, judged, and intervened in their parenting.  These behaviors felt 
detrimental in the context of staff members’ inherent power over survivors—as gatekeepers 
of much-needed services, and as mandated reporters who had the power to define 
problematic parenting and potentially report them to the state.  This power sharply 
distinguished staff surveillance from the peer surveillance a few described (e.g. survivors 
interfering into one another’s parenting).  As will be further discussed in this chapter, 
survivors’ perceptions of the degree to which parenting surveillance shaped their shelter 
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experience varied across and within programs depending on their own personal identities and 
histories, and their relationships with staff.    
Clusters three and four described how this surveillance affected survivor-mothers—
by triggering negative psychological responses, constraining their capacity to parent, and 
disrupting efforts to seek help.  The degree to which survivors experienced such costs also 
appeared to vary based on their perceptions of surveillance, their experiences with IPV and 
oppression, and the ways in which they ultimately chose to respond.  Taken together, these 
clusters highlighted the serious psychological, relational, and practical costs of surveillance 
even for participants who valued their programs and felt empowered by them in some ways.  
Cluster five described survivors’ varied strategies for coping with, adapting to, and 
resisting surveillance.  These efforts can be understood as ways participants sought to protect 
themselves and one another or reclaim power as parents in a context in which they 
sometimes felt powerless.  Finally, all survivors offered recommendations for addressing the 
conditions created by surveillance and improving the experience of survivor-mothers.  
A Structural Context for Parenting Surveillance in DV Shelters  
Though researchers have yet to fully explore survivors’ experience of surveillance in 
domestic violence shelters, many have tried to understand it as a structural and sociological 
phenomenon in other social service settings, especially in terms of its effects on low-income 
mothers and mothers of color (e.g., Bridges, 2011, 2017; Crenshaw, 2012; Eubanks, 2006, 
2017; Monahan, 2017; Roberts, 1993, 1999, 2002, 2012, 2014).  In particular, scholars have 
emphasized that surveillance in social service systems is bolstered by the twin pillars of 
mandatory exposure and damaging cultural narratives (e.g., Bridges, 2011; Crenshaw, 2012; 
Monahan, 2009): Mothers who turn to public agencies for assistance are usually poor.  In 
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accessing the support they need, they have no choice but to surrender a certain degree of 
privacy and power.  They are exposed to professionals who may demand to know intimate 
aspects of their lives and who have the power to evaluate and control their parenting 
(Bridges, 2017; Eubanks, 2017; Friedman, 2012).  This trade-off is in part justified by 
entrenched beliefs that certain mothers (e.g. low-income women and women of color) are 
especially vulnerable to harming their children if they are not watched (Bridges, 2011, 2017; 
Eubanks, 2017; Roberts, 1991, 2012).  This section puts this broad sociological framework 
into direct conversation with the specific findings of the current study.  
The Surrender of Privacy and Power 
 
The women in this study encountered parenting surveillance because they were in DV 
shelters; and they were in DV shelters not only because they were escaping violence, but also 
because they were, for the most part, poor.  Survivors in this study alluded to their poverty in 
various ways in their descriptions of surveillance.  Some indirectly highlighted the link 
between their poverty, their lack of privacy and power, and the surveillance they endured, 
noting that they were vulnerable because they had “nowhere” to go; that violating rules came 
with the risk of ending up in the “street;” or that staff could do “whatever” with their children 
because survivors depended on them for help.  Some recognized that seeking shelter meant 
being acutely exposed—as one women put it, “totally an open book.”  For survivors who had 
been chronically homeless, their exposure to systems of surveillance was sometimes all they 
had known as mothers.  One woman who had spent her entire mothering life in shelters 
explained this poignantly: “Everywhere you go there is rules and you have to obey by them 
to live there.”  In the burgeoning research on how surveillance operates in DV shelters, 
survivors’ financial status can sometimes get lost (e.g., Murray, 1988): The disempowerment 
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of survivors that accompanies surveillance practices (e.g., Bergstrom-Lynch, 2017; Gengler, 
2011, 2012) is often framed relatively narrowly as an abandonment of feminist principles 
within the DV movement.  However, some participants in this study understood surveillance 
in their shelter as part of a broader phenomenon in which poor mothers surrender privacy and 
power when they seek help.  Furthermore, even for those who did not make this explicit 
connection, their poverty—as much as their experience with IPV—is an unnamed context for 
their encounter with surveillance in DV shelters.   
Pervasive Negative Assumptions about Marginalized Mothers 
 
 Some scholars have argued that part of the reason our society tolerates the loss of 
privacy and power inflicted upon those who seek help in public systems is precisely because 
of who is affected: Deficit-based assumptions support the idea that poor mothers of color are 
“pathological” parents and need supervision (Bridges, 2017; Crenshaw, 2012; Eubanks, 
2017; Roberts, 1991, 1993).  These messages pervade media, public discourse, and our 
public imagination (Bridges, 2017; Monahan, 2017; Roberts, 1991, 1993, 2012), and serve to 
justify or normalize the idea that these mothers require oversight and intervention.  
Presumably, DV programs are distinct from other social service settings where 
mothers may be harshly judged because of their foundational commitment to survivor 
empowerment, the avoidance of judgment generally and, in some cases, their explicit 
commitment to anti-oppressive practices (e.g., Goodman & Epstein, 2008; Wilson et al., 
2015).  Yet, in regards to their approach to mothering, this premise has been critiqued along 
two structural dimensions: First, scholars illustrate how child-protective practices are 
structured around Eurocentric parenting values, for example, ones that value maternal 
supervision over collective care (Davies & Krane, 2006; Krane & Davies, 2000, 2002).  DV 
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advocates may not necessarily subscribe to these ideals, but as providers, they operate in a 
system in which they are required to enforce them.  Second, even outside of child-protective 
interactions (e.g. in parenting groups), scholars describe the transmission of negative 
assumptions about mothers in DV shelters as stemming from the fact that many are led and 
staffed by middle-class, White, female (often non-parent) advocates who come from different 
worlds than the women they work with (e.g., Fonfield-Ayinla, 2009; Gengler, 2011, 2012; 
Koyama, 2006).  In her study of mothering under the “gaze” of providers in a single DV 
shelter, Gengler (2011) described how notions of “good mothering” (e.g. a White, middle-
class, “intensive” mothering style; see Hays, 1998) were imposed upon marginalized mothers 
who were least likely to subscribe to these ideas, and who often felt judged and shamed 
because of them.  In these ways, the guiding commitments of DV programs may not always 
be strong enough to transcend assumptions that are baked into child-protective practices, 
cultural discourses, and inevitably—some individual staff biases—particularly when 
advocates are supporting survivors while tasked with the legal requirement to ensure 
children’s safety in shelter (Eubanks, 2017; Friedman, 2012; Schechter & Edleson, 1998).  
This study offers an opportunity to understand how such deficit-based messages 
about mothers might be transmitted as part of surveillance outside of a single shelter setting, 
or a single group of staff.  Notably, in contrast to prior research (Gengler, 2011), the staff of 
programs in this study were racially and culturally diverse.  Only one program was 
comprised of primarily White staff, and some were predominately staff of color, with diverse 
ethnic backgrounds, and wide age ranges and parental statuses represented.  At the 
interpersonal level, many participants described how their advocates saw them as 
individuals—not as stereotypes—as will be elaborated in the next section.  In the few times 
 121 
racial or ethnic identity was explicitly mentioned, it was a source of connection (e.g. “we 
come from a similar background…she feels like a grandmother”).  Nonetheless, even with a 
culturally diverse and caring staff, many also reported that they sometimes felt judged, 
questioned, and doubted as mothers in the program as a whole.  Some described feeling this 
way from the minute they came to shelter, when they were told what they could not do as 
parents—the message being that they might do something “wrong.”  More broadly, many 
mothers described vividly how staff were “always watching” or on “constant lookout,” to 
monitor and evaluate their parenting—or as one woman said, “to make sure that you as a 
parent while you’re here, you’re doing the correct thing.”  Participants did not link these 
experiences to race or class; yet, one mother wondered if these judgments were based on her 
very identity as survivor.  
Of course, mothers in DV shelters parent in diverse ways—from loving to severely 
challenged and everything in between (Schechter & Edleson, 1998).  Shelter advocates are 
tasked with monitoring safety, and they sometimes do have to intervene in parenting—as will 
be discussed in later sections.  However, survivors in this study demonstrated that even 
outside of specific moments involving child-protection or parental intervention, some had the 
strong feeling that staff were watching because they were suspicious and doubting of their 
parenting capacity.  In other words, negative assumptions about who they were as mothers 
were a fundamental part of their experience of being surveilled.   
A structural context for these findings moves beyond individual staff beliefs or 
practices—though both are implicated in any structural analysis.  Far from suggesting that 
staff simply do not matter in regards to how mothers are seen and treated; these findings 
suggest that a diverse, caring, and committed staff alone does not obviate the transmission of 
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deficit-based messages about poor women and women of colors’ motherhood.  Shared 
identities are a critical foundation for reducing biases, promoting emotional safety, and 
building connections that enable people to be seen rather than stereotyped (e.g., Macy, 
Giattina, Parish, & Crosby, 2010; Wilson et al., 2015).  However, the idea that these women 
might not be parenting well is baked into the very history and structure of helping systems 
through policies and practices, and—as will be demonstrated later—the way some mothers 
feel about themselves in moments of exposure, even if this is far from staff’s intention.  
This analysis suggests that because DV programs are situated in a social service 
landscape in which marginalized mothers are monitored and mistrusted, when survivors 
describe their experiences of surveillance, they are describing both a feature of DV shelters 
and an aspect of a broader system.  Positioning findings in this structural context enables a 
recognition that the twin problems of heightened exposure and negative messages about 
marginalized mothers shape survivors’ experiences of surveillance inside DV shelters, while 
also inviting an exploration of how DV programs can continue to build a different way of 
being—as will be elaborated throughout the discussion.  With this context in mind, the 
following section explores how participants perceived and experienced their encounter with 
surveillance through the lens of their personal identities, histories, and staff relationships.   
Parenting Surveillance in DV Shelters: A Structural Problem Experienced Through 
Relationships  
Though surveillance is built into the way social services operate in this country—after 
all, human services professionals are all mandated reporters—the way it is experienced may 
differ dramatically, depending on a range of factors.  First, participants described meaningful 
variation in the experience of surveillance across shelters, suggesting critical differences in 
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program practices, policies, and organizational culture.  Though none of these factors were 
the focus of inquiry, these structural and cultural differences are undoubtedly part of the story 
of how surveillance is heightened or diminished (e.g., Bergstrom-Lynch, 2017; Friedman, 
2012).  In addition to variations across shelters, participants described variation within 
shelters and across different staff relationships.  These latter findings strongly suggest that 
although surveillance is structural, it is experienced through individual and interpersonal 
dynamics (e.g., Birrell & Freyd, 2006).  Specifically, as this section describes, participants’ 
perceptions and experiences of surveillance varied depending on their own identities and 
histories, and the nature of their relationships with advocates.  
 Survivors’ Personal Identities and Histories 
 
A broad view of the findings suggests that survivors’ differing perceptions of 
surveillance were shaped, in part, by who they were and what they had been through.  
Specifically, their perceptions of practices, policies, and interactions depended on their prior 
help-seeking history (e.g. with other programs), family history (e.g. power dynamics in their 
family of origin), child-level characteristics (e.g. the age or ability status of their children), 
social identities (e.g. country of origin), and past experiences of trauma and oppression (e.g. 
abuse, IPV, chronic homelessness).  
For example, in regards to help-seeking history, multiple survivors made comparisons 
to past programs—usually negative ones— when describing how they perceived their current 
shelter.  One mother perceived her past DV shelter as “nightmare on top of nightmare” in 
which surveillance was a prominent feature.  In contrast, she felt that her current program—
where another woman did experience aspects of parenting surveillance—was “highly 
refreshing.”  A few women had spent their entire parenting lives in shelters, resulting in 
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either heightened sensitivity or desensitization to surveillance.  In regards to family history, 
one survivor suggested that the long-term abuse she faced in her family was her reference 
point for controlling behaviors.  She largely denied surveillance in her program—whereas 
another mother did perceive it—essentially communicating that her past experiences of being 
monitored and controlled so outweighed anything she had experienced in shelter that it made 
the latter inconsequential.  In regards to children, some mothers felt their children heightened 
their experience of surveillance, whereas others felt their children diminished it.  For 
example, one mother felt particularly targeted because of her son’s (and her own) disability.  
Some women felt that their child’s young age explained an absence of surveillance; for 
others, their child’s older age provided the same rationale.  Mothers without children with 
them perceived and were troubled by aspects of surveillance, but experienced the costs with 
much less intensity, if at all.  Though survivors largely downplayed the role of their identities 
(e.g. race, age) in their experience of surveillance, a few explained that being raised in a 
different country shaped their perception of rules or reporting as being particularly restrictive 
and intrusive; yet, as Earner (2010) found, for at least one immigrant mother, her lack of 
protection by the state in her home country made some aspects of state intervention feel like 
“support.”  Finally, past experiences of trauma and marginalization shaped perceptions of 
surveillance—and as will be explored in later sections—the resultant costs.  For example, 
one survivor who had formerly been evicted, incarcerated, and hospitalized in a near-death 
assault was extraordinarily aware of the ways staff behavior could mirror her long-term 
experience of abuse and powerlessness.  
That survivors’ personal identities and histories influenced their perceptions of 
surveillance does not mean that these perceptions were not based on reality.  Certainly, some 
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factors contributed to concrete differences in what survivors faced.  For example, it is easy to 
imagine how a child with disabilities could generate more attention and intervention from 
staff.  The converse is also possible: that one’s past experiences could inform perceptions.  
For example, prior trauma can sharpen the salience of controlling dynamics, no matter how 
subtle (e.g., Harris & Fallott, 2001).  Along with their identities and histories, the nature of 
participants’ advocacy relationships further shaped their perceptions and experiences of 
surveillance, which the next section describes.  
Advocacy Relationships 
 
Participants’ accounts suggest that the experience of surveillance was powerfully 
mediated through their advocacy relationships.  Although there was always an imbalance of 
power between staff and participants, survivor-mothers perceived significant differences in 
how that power was navigated across staff, which in turn shaped their very perception of the 
presence and severity of surveillance.  
At one extreme, some mothers described the system of parental observation and 
control as akin to being constantly under investigation.  This dynamic left them feeling 
hyper-visible as potentially problematic mothers, but relatively invisible, or unseen, in terms 
of their past experiences, capacities, and strengths—a dynamic that Patricia Hill Collins 
(1998) has described in her scholarship on Black women’s experiences of surveillance.  For 
example, one mother explained how “hard” it was when staff questioned her parenting skills, 
because in these scrutinizing moments, it felt like they did not see “what she had been 
through.”  In other words, the context of who she was a parent beyond that moment—her 
trauma, her experiences protecting her child through IPV, and her parenting strengths— was 
overlooked.  Like Fonfield-Ayinla (2009), this mother and one other described the problem 
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of scrutiny from staff as rooted in dissimilar parental status or social class—in essence, she 
doesn’t get me.  Others described an interpersonal dynamic in which survivors felt like 
“children” and staff felt like overbearing, controlling “mothers” who were quick to “take 
away” their parental authority.  In these “belittling” interactions, they felt staff used “their 
position and their power” over them, echoing relational dynamics described as part of 
surveillance in homeless shelters (e.g., Friedman, 2012; Pitts, 1996), DV shelters (e.g., 
Bergstrom-Lynch, 2017; Gengler, 2011, 2012) and child protective systems (e.g., Dumbrill, 
2006; Lapierre & Côté, 2011).  In other words, for some participants, the relational 
experience of surveillance was one in which they felt hyper-visible as potentially bad parents, 
unseen as parents with strengths, and powerless as mothers doing the best they could.   
However, most participants described their experience of surveillance as much more 
complex, revealing a sometimes contradictory, even confusing landscape of both supportive 
interactions and surveillance interactions, with clear variations by staff.  As one woman said, 
“You feel monitored sometimes…sometimes you don’t. Depends on who’s here.”  In other 
words, though surveillance was, to some extent, structural, it was not salient in all advocacy 
relationships, or at all moments throughout their time in shelter.  This may account for some 
of the duality and “contradiction” in their accounts: Some were indeed feeling both 
surveillance and support.  
Survivor-mothers conveyed that surveillance was least salient when they felt strongly 
supported by their individual advocates.  Indeed, all but one survivor could identify a person 
in their program—usually their advocate and usually a woman of color—with whom they felt 
not at all surveilled.  As participants saw it, a salient ingredient in these supportive 
relationships was that their advocates truly saw them; that is, they understood and valued 
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who they were.  Participants felt seen when advocates listened to their life stories, showed 
interest in their family or cultural background, valued their strengths and goals as mothers, 
communicated that they understood what survivors had “been through,” and in some cases, 
shared their own overlapping backgrounds (e.g. culture) or experiences (e.g. IPV or DCF 
involvement).  Critically, feeling seen was important both in moments of strength (e.g. she 
sees I’m a good parent), and moments of tremendous challenge (e.g. she sees that I’m scared 
of harming my son).  Further, being seen not only made survivors feel valued; it was directly 
linked to the experience of shared power.  For example, some specifically described how 
they related with their advocate on a “personal level” or through “normal friendship 
conversations” rather than in a formal dynamic in which power differences were pronounced.  
These strong relationships, in turn, could open up possibilities for emotional and instrumental 
support.  In other words, when survivors felt seen, they felt connected and supported.  
A relational-cultural perspective further illuminates how these kinds of relationships 
reduced the salience of surveillance.  Relational-cultural theorists suggest that differences in 
power within a relationship can be a source of “disconnection” between two people (Miller & 
Stiver, 1997).  Helping relationships are not immune from such disconnection—particularly 
when power dynamics are amplified or left unaddressed (Walker, 2013).  Accordingly, 
relational-cultural theorists outline what it takes to build healing relationships between 
“helpers” (e.g. advocates) and “clients” (e.g. survivors) in the face of power differences, 
stressing the importance of building empathy with another’s subjective experience, 
understanding the client in their context, and actively working to share power to the extent 
possible (e.g., Comstock et al., 2008; Jordan, 2001).  In many ways, this is the heart of 
survivor-centered practice (Goodman & Epstein, 2008); and yet, some participants 
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experienced interactions that did not feel this way:  They felt exposed, but unseen, and staff’s 
power over them as parents felt unacknowledged, emphasized, or even abused.  In these 
interactions, power and disconnection were heightened, and surveillance was at the 
foreground.  However, when an advocate showed interest in truly getting to know the 
survivor and her varied experiences, they could build a valued connection (Walker & Rosen, 
2004).  This did not mean that power differences dissolved, but they were diminished—
indeed, it could be said that staff power was used in these interactions to support the survivor 
in meeting her needs.  Findings from the child protective system have also demonstrated that 
strong relationships and access to support can diminish power differences with providers in 
the context of surveillance (e.g., Dumbrill, 2006; Lapierre & Côté, 2011).  This study 
expands those ideas in the DV context by suggesting the critical role of interest in and 
empathy for the mother’s subjective experience as a starting point for such relationships. 
 In sum, though parenting surveillance is structurally maintained and undergirded by 
broader systemic oppression, survivors perceived it more or less based on who they were, 
what they had been through, and the nature of their relationships with advocates.  At the 
same time, as the next section describes, parenting surveillance exacted significant costs, 
particularly for those who perceived surveillance in the foreground of their experiences, or 
who did not have the benefit of strong advocacy relationships.  
The Costs of Parenting Surveillance for Survivor-Mothers 
 Extant literature has demonstrated ways that systems of surveillance take a toll on 
survivor-mothers across diverse help-seeking contexts (e.g., Earner, 2010; Hughes et al., 
2011, 2016; Pajak et al., 2014; Peckover, 2002; Wuest et al., 2003).  In the scant literature on 
DV shelters, there are accounts that suggest that staff monitoring and control contributes to 
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fears related to mandated reporting (e.g., Bergstrom-Lynch, 2017), a loss of control over 
parenting (e.g., Wood et al., 2017), humiliation or guilt generated by parenting intervention 
(e.g., Gengler, 2011), barriers to help-seeking (e.g., Krane & Davies, 2002), costs to physical 
and psychological well-being (e.g., Fonfield-Ayinla, 2009), and the potential for triggering 
reminders of abuse (e.g., Glenn & Goodman, 2015).  Strikingly, participants in this study 
elaborated on all of those feelings—sometimes with remarkably consistent language (e.g. 
“walking on eggshells” or “under a microscope”).  However, this study goes beyond previous 
literature by considering systematically the costs of surveillance to the self, to parenting, and 
to advocacy relationships. This section will discuss each of those costs, applying relational-
cultural concepts where relevant. 
Costs to Self: The Reverberating Effects of Parental Intervention  
 
Surveillance activities—and particularly direct intervention into parenting in front of 
one’s children—had enormous costs for survivors in terms of their sense of themselves as 
mothers.  This section higlights one particularly pernicious psychological cost: when actions 
by staff led survivors to profoundly doubt their worth and capability as parents.  
Some parents described feeling “knocked down”—as one mother put it— in relation 
to their mothering identity and role.  This feeling resulted, in part, from the relative lack of 
attention shelter staff paid to survivors’ strengths as parents.  It was also the powerful take-
home lesson that they received—whether intended or not— when staff intervened in their 
parenting: Some participants articulated that what they said to their children “didn’t matter” 
in the wake of staff intervention, or that they sometimes felt like “not the mom” or “not the 
boss.”  However, findings from this study also shed light on how this experience affected 
survivors on the inside.  Specifically, they explained how direct intervention in their 
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parenting—which often came with implicit or explicit criticism—made them doubt their own 
worth and capability as parents.  In other words, instead of feeling like you don’t see who I 
really am, they began to wonder if maybe how you see me is who I really am.  For example, 
one mother explained that when staff questioned her, she began to “question herself”—even 
when she knew she was doing nothing wrong.  In these interactions, a few participants were 
left wondering if they really were “bad moms.” 
Strikingly, participants did not have to be the targets of interventions to experience 
the related costs to self.  Simply witnessing staff intervention in others’ parenting could make 
them question their own worth as mothers.  One mother expressed that watching these 
interactions could leave her feeling powerless, as she poignantly put it: “It makes me feel 
like, who am I?”  Thus, parenting surveillance—and staff intervention in particular—might 
be thought of as creating a reverberating culture of criticism and self-doubt, with potential 
radiating impacts on both targets and witnesses.   
The relational-cultural concept of “relational-images” sheds light on how 
interventions from staff affected mothers’ sense of themselves from the “inside.”  When an 
individual has experienced a repeated loss of interpersonal power (e.g. IPV) or social power 
(e.g. oppression), they develop “relational images” of who they are that can reverberate in 
new relationships—especially when the relationship replicates a familiar dynamic (e.g., 
Comstock et al., 2008).  As Miller and Stiver (1995) write, relational images “become the 
framework by which we determine who we are, what we can do, and how worthwhile we 
are” (p. 214).  Consistent with this idea, feelings of self-doubt were heightened for women 
who had been explicitly demeaned as mothers in prior relationships.  One survivor described 
how being corrected by staff made her feel like she was “falling back into that hole” where 
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she had “failed her kids.”  In other words, such interventions could “knock parents down” 
even more when these relational dynamics felt familiar.  Conversely, mothers who could 
hold on to their sense of who they were—explored in later sections—may have been able to 
buffer in some ways against these pernicious effects.  
Costs to Parenting: The Loss of Control   
 
In addition to the psychological costs to self, some participants experienced costs to 
their parenting relationships, particularly in terms of their loss of control as mothers.  As in 
prior research (e.g., DeVoe & Smith, 2003; Rhodes et al., 2010), some participants spoke 
movingly about the specific fear of losing their child, and those who did so named it as their 
“biggest fear” or something that was “always in the back of my head.”  Even when they were 
not personally frightened by reporting, several recognized how unsettling it was to parent 
around mandated reporters.  They described “walking on eggshells,” saying “everything with 
cautions,” or having to “watch what you say and watch how you say it.”  
Alongside the worry about losing custody, some participants also talked about the 
overwhelming worry about losing control over their children.  In a society where mothering 
itself is a realm for managing fears about one’s children in an uncertain world (e.g., 
Tummala-Narra, 2009), these mothers faced added disruptions to their sense of control.  In a 
context in which staff had the power to intervene in or contradict their parenting, they 
observed a consequence that was disturbing to many: that children took advantage of their 
parents’ loss of power (e.g. crying to get staff attention).  They worried that this could 
translate to longer-term problems; specifically, that their children would learn that they did 
not have to listen to their mothers, or to behave properly (e.g. listening or following 
instructions), and would turn out to be “bad kids.”  
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 This loss of power takes on added weight when understood within survivor-mothers’ 
cultural contexts: Not only did intrusions into parenting make parenting more difficult, but it 
also disrupted cultural values (e.g. in the case of Latina mothers, respect for elders; see 
Halgunseth, Ispa, & Rudy, 2006).  For example, two women, both born in Latin America, 
were dismayed by the lack of respect for parents that they observed from children in the 
shelter.  Given that they were forced to give up a certain degree of autonomy as parents, they 
worried their children would pick up on these behaviors and emulate this lack of respect.  
Though they continued to raise their children with their values to the extent they could, they 
sometimes felt out of control.  
In the context of survivor marginalization, there was also the sense that loss of control 
over parenting could be physically dangerous: For poor survivors and survivors of color, 
safety not only entails keeping their children safe from IPV, but finding ways to survive in 
the face of the oppression, even when “safe” from abuse (Crenshaw, 1991; Goodman et al., 
2009).  Scholars have written at length about protective parenting in marginalized contexts 
(e.g., Coll & Pachter, 2002), noting, in the example of African-American families, that 
“harsh” parenting may be regarded as “necessary in a hostile world” (Jimenez, 2006, p. 893).  
Though survivors had diverse racial identities, all were parents to children of color, who 
could face discrimination and harm as they grew older (Coll & Pachter, 2002).  In this 
context, the prospect of “losing control” over their children may have been particularly 
terrifying.  Though survivors did not talk about this explicitly, some gave hints in their 
accounts.  One Latina mother noted that if her child did something “in the street, they are not 
going to put him in ‘time out.’ They are just going to put him in jail.”  Though more research 
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is needed to understand the nuances of this fear, these findings suggest that past or 
anticipated experiences of marginalization heightened this loss of control.     
Finally, this loss of control was also informed by participants’ experience of 
parenting in IPV—which can involve a heightened sense of responsibility in the context of a 
frightening loss of control (e.g., Buchanan et al., 2013; Lapierre, 2010).  Though their 
experience of parenting through abuse was not a focus of inquiry, many participants 
emphasized how “much they feared for their child” during abuse, how “protective” they were 
of their children, and how much the safety of their children motivated their help-seeking.   A 
few worried that their children would face challenges similar to those they had faced, and 
their parenting was one way to protect against this fear.  One mother explained she was “so 
hard” on her child so that “she wouldn’t have to go through what I went through.”  In light of 
their experiences parenting through violence, the loss of control in shelters may have felt 
particularly disruptive in its very familiarity.  
In other words, even absent the specific threat of the loss of physical custody, 
survivors described how the undermining of their parental power could intimately affect their 
perceived and actual power with their own children, and sometimes, their ability to take care 
of them in the context of an uncertain future.  
Costs to Advocacy Relationships: Obstacles to Accessing Parenting Support 
Finally, many survivors articulated that surveillance obstructed their ability to build 
relationships with certain staff, which in turn created obstacles to accessing parenting 
support.  Some research has critiqued DV shelters’ focus on parenting, emphasizing that 
survivor-mothers are seeking help for partner abuse, not parenting (e.g., Davis & Srinivasan, 
1995); however, these findings suggest that the equation is not so simple.  Though survivors 
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did not want to be monitored, judged, and corrected, many did want instrumental and 
emotional support for parenting.  Prior research has suggested that the fear of mandated 
reporting—a threat at the heart of parenting surveillance—can prevent survivors from getting 
such support (e.g., DeVoe & Smith, 2003).  These findings illustrate that while the looming 
threat of mandated reporting presented an obstacle for some, the broader power dynamics of 
surveillance (e.g. rules, monitoring, judging, or intervening) were sometimes more salient.  
Specifically, some survivors feared that if they were honest about their parenting 
experiences, challenges, or needs (e.g. daily parenting stress, use of corporal punishment, or 
poverty-related constraints), they could face consequences.  Even when survivors were not 
explicitly fearful that they would be reported, they worried that this information would be 
shared with someone else who could interpret it differently, remembered and “used against” 
them at another time, or discussed amongst staff in a way that felt embarrassing.  Given these 
complex dynamics, a few felt stuck bringing up some of their instrumental needs (e.g. food 
or clothing).  For example, one women worried about sharing her end-of-the-month struggle 
to feed her family with certain staff.  She was concerned that this would raise suspicions 
about her parenting, which made it more difficult to access the resources she needed.  
Parenting surveillance not only created obstacles to instrumental support, but perhaps 
less obviously, disrupted some advocate-survivor relationships—sometimes a much-desired 
opportunity for emotional support.  Even women who described supportive relationships with 
their advocates sometimes felt they had to “kiss ass” with other staff in order to protect 
themselves.  This made it more difficult to build authentic relationships, including around the 
difficult experience of mothering in shelter (Krane & Davies, 2007).  The ability to access 
supportive relationships was especially compromised for the two women who reported that 
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they felt surveillance within their advocacy relationship itself.  They were clear that this 
prevented the development of a relationship altogether—as one survivor said, “I just don’t 
show up.”  This mother explained the dilemma this created: She desperately wanted to 
connect with someone about her conflicted experience of using corporal punishment to 
discipline her son.  Yet, she felt unable to raise this issue, fearing that it might be shared with 
other staff whom she did not trust.  Importantly, in this moment she emphasized both her fear 
of connecting, and her real wish to connect—a tension articulated in other research on 
survivor-mothers’ experiences of surveillance (Peckover, 2002; Hughes et al., 2011).  In 
other words, staff’s power to judge, intervene, and report sometimes made it difficult to build 
relationships, in turn creating obstacles to accessing the instrumental and emotional support 
that most survivors wanted. 
Here again, relational-cultural concepts are useful in deepening an understanding of 
how surveillance created obstacles to building relationships.  Specifically, relational-cultural 
theorists explain that in the face of repeated experiences of interpersonal and systemic abuse, 
people not only build images of themselves (i.e. relational images), but they also devise 
“strategies of disconnection” to protect themselves from the potential for additional harm, 
hurt, and humiliation (e.g., Comstock et al., 2098; Miller & Stiver, 1997).  On the one hand, 
these strategies can be useful and adaptive—protecting them from actual risks they perceive, 
particularly in relation to those with more power.  However, on the other hand, there are 
times when these strategies can make it more difficult to be fully in relationship with others 
where a connection is indeed possible (e.g., Jordan, 2002).  
In the context of this study, survivor-mothers were “disconnecting” from 
relationships in response to real risks of judgment, intervention, and sanctioning.  Indeed, in 
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regards to reporting, some had been explicitly warned by family, friends, and fellow shelter 
residents not to be honest because DCF will “take away your kids.”  This may be one way in 
which experiences and historical legacies of forced family separation shaped survivors’ 
encounter with surveillance—they came prepared to protect themselves.  At the same time, it 
is possible that part of what left survivors feeling disconnected from staff were fears of harm 
that came from very real past experiences, but may not necessarily have been played out in 
the ways they imagined.  Finally, it is likely that some participants felt limited in articulating 
the full extent of these obstacles given their possible perception of me—a White researcher 
who knew the staff—as part of a system that could not be trusted. 
 In sum, parenting surveillance created multiple intersecting costs for mothers.  
Indeed, surveillance could disrupt the very things that a survivor may have wanted to restore 
or build during their time in DV shelter: a strong sense of themselves as mothers, their 
cherished relationships to their children, and access to instrumental and emotional support, 
including in relationships with staff.  For survivors who had already experienced profound 
powerlessness through abuse or oppression, these losses were particularly painful.  However, 
as the next section shows, survivor-mothers found individual and collective ways to respond 
that could buffer against these costs and point to pathways for change.  
Individual and Collective Responses to Parenting Surveillance  
It is well-established that marginalized people, both individually and collectively, find 
creative and persistent ways to respond to systems of surveillance in social service settings 
(Eubanks, 2006, 2014, 2017; Gilliom, 2005; Monahan, 2006; Peckover, 2002; Sparks, 1998).  
The emerging literature on surveillance in homeless shelters (e.g., DeWard & Moe, 2010) 
and DV shelters (Gengler, 2012) shows that survivors adapt to and resist the control of their 
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parenting—though their strategies are not necessarily obvious to others.  This study builds on 
these findings, drawing on several sensitizing concepts.  First, this section draws upon 
Collins’ (1986) concept of “controlling images” to describe survivors’ internal coping 
responses as acts of self-preservation.  Next, it uses Goodman and colleagues’ (2009) theory 
of “survival-focused coping” to frame survivors’ external coping responses as acts of 
“survival” in the constrained shelter context.  Finally, it considers survivors’ acts of 
resistance as a call for relational change.  
Internal Coping Responses as Self-Preservation  
Research has demonstrated the ways that marginalized mothers often have to remind 
themselves of the “good” qualities of their parenting in the face of real and anticipated 
judgment (e.g., Hughes et al., 2016; Peled & Gil, 2011; Semaan et al., 2016).  Some 
participants in this study did just that: In the face of surveillance, they found ways to cope 
internally, through calming themselves, affirming themselves as parents, and trying not to be 
brought down.  Patricia Hill Collins’ (1986) writing on “controlling images” helps to 
illuminate the significance of these strategies of affirmation in the context of surveillance as 
more than simply ways to “feel better.”  Collins describes “controlling images” as messages 
about subordinated groups that shape how others see them and, when internalized, influence 
their views of themselves.  For survivors-mothers, these controlling images include the 
implicit and explicit deficit-based messages about marginalized mothers that underlie 
surveillance, as previously described.  Collins explains that such images can be experienced 
as “assaults” on self-esteem and self-image.  Amid such judgment, Collins (1986) argues that 
“self-definition and self-valuation” are transformative and necessary acts of self-preservation.  
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 In this light, participants’ ways of coping with surveillance can be understood as self-
preservation: In the face of messages about what might be “wrong” with their parenting, they 
reminded themselves of who they were (e.g. “I know who I am”), stayed focused on who 
they wanted to be (e.g. “I’m not worried whose judging me”), or explicitly countered such 
messages (e.g. “I know I didn’t do anything wrong”).  Even “trying to calm down” can be 
seen as a way to get grounded in one’s sense of self.  Through this lens, it is also possible to 
understand “anger” as a form of coping.  For example, one mother, who said she was very 
proud of “the mother I’ve become and I’m becoming” described feeling “so mad” when staff 
told her how to parent.  While anger is in and of itself a legitimate response, it may also serve 
to enhance self-definition and self-valuation.  By choosing anger this mother rejected the 
staff’s assessment, and valued herself as a parent.  For some mothers, these efforts at self-
preservation seemed to buffer them against serious costs to their self-image; others, however, 
seemed to move back and forth between painful feelings of worthlessness and a strong sense 
of themselves not only as “good,” but as strong, capable, multi-faceted mothers (see Table 2).     
The use of “self-preservation” as an internal coping strategy also offers another lens 
through which to understand contradictions in the data.  Specifically, in describing 
surveillance, many mothers clarified that while judgment and intervention happened in their 
programs—it did not happen to them.  This was reported by parents who at other points in 
their interview said that they had experienced both.  Similarly, while mothers recognized that 
others were worried about mandated reporting, most clarified that they personally were not.  
To explain why they did not experience such challenges, they cited their personal parenting 
style and their sense of self.  In their study of parenting in a homeless shelter, DeWard and 
Moe (2010) offer one compelling way to understand this: In the context of marginalization 
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and judgment, mothers may establish themselves as the “good mothers,” distinct from other 
residents.  In doing so, they “recreate hierarchies” of which mothers are good vs. bad, even 
while they may reject negative stereotypes for themselves.  Though their coping strategies 
illuminate the power in preserving your self-image, they also underscore the personal and 
interpersonal costs of a system that sometimes requires mothers to present not only as 
“good,” but as one mother put it, as “the perfect parent they never were.”   
External Coping Responses as Protective Strategies 
 
Beyond these internally-focused coping strategies, survivors also used specific 
external behaviors as protective coping strategies.  For example, some survivors described 
“adapting” to expectations in order to survive (e.g. “I do whatever they want me to do”).  Far 
from acts of submission (e.g., DeWard & Moe, 2010), survivor-mothers saw these 
adaptations as useful ways to get by—in some cases, valuing the flexibility and sense of 
humor that could allow them to manage, despite constraints.  As previously mentioned, other 
protective coping strategies involved establishing distance, specifically, by concealing 
information (e.g. “watching what you say”) or, in a few instances, avoiding certain 
relationships altogether (e.g. “I just don’t show up”).  Sometimes “calming down” was not 
only a means of coping internally, but also a way to avoid having a strong reaction that might 
generate attention—in other words, protecting oneself from intervention.  Each of these 
strategies can be considered “survival-focused coping” efforts in the sense that they were 
described as survivors’ efforts to make due in a very difficult situation.  Of course, some of 
these efforts at protection may have stood in the way of asking for help.  However, a 
survival-focused coping perspective suggests that these were exercises of agency within 
constraint.  Mothers who relied on such strategies may have determined that something else 
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(e.g. their privacy, family safety, cultural values, self-esteem, or mental health) was more 
important than any potential benefit in a situation that was uncertain and out of their control 
(e.g. getting to know someone they could not trust).  In other words, by protecting 
themselves, they could buffer against potential judgment or intervention that could have 
resulted in practical and psychological consequences.  
Less obvious, perhaps, than their coping attempts designed to protect themselves 
were their efforts to support one another in the face of parenting surveillance (e.g. taking care 
of others’ children or offering emotional support).  Indeed, this could be understood as an 
expression of values that extend beyond shelter: Poor mothers and mothers of color are more 
likely to draw on collective support in parenting, rather than individual modes of mothering 
(e.g., Coll & Pachter, 2002; Collins, 1994; Glenn, 1994).  In this study, these activities are 
considered “responses” to surveillance because they demonstrate the ways that survivors 
attempted to meet one another’s needs in a context in which it could be hard to meet one’s 
needs as a parent.  As a few mothers explained, they could sometimes give and get peer 
support with less risk of judgment—and, of course, no direct threat of outside intervention.  
Not all mothers felt this way and indeed some lamented the lack of community in their 
shelter.  Often, this absence of community was itself a product of shelter rules.  For example, 
one mother was frustrated by the restrictions around childcare—a theme echoed in other 
literature on DV shelters (Krane & Davies, 2002).  As a parent, she could not ask others to 
take care of her child without staff permission, nor could she offer this support to friends.  As 
she put it “they don’t do it, but they don’t let me do it.”  In discussing these strategies, 
survivors underscored the constraints on their parenting in shelter, and demonstrated that 
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protecting themselves and caring for one another were ways to survive within those 
constraints.   
Resistance as a Call for Relational Change 
 
Scholars define “resistance” in the face of surveillance in many different ways—as 
modes to defy dominant discourses (e.g., Gengler, 2012), as ways to protect oneself in the 
face of systemic power (e.g., Peckover, 2002), or as efforts to dismantle oppressive systems 
(e.g., Eubanks, 2014, 2017).  These findings suggest a more personal and interpersonal form 
of resistance: the efforts to express one’s authentic self or power in a system that could work 
against authenticity and empowerment.  In contrast to internal or external coping responses, 
these were enacted not to preserve or protect, but to actively push back against the idea that 
they should behave differently.  For survivor-mothers, each of these acts of resistance came 
with risks (e.g. consequences for breaking rules or judgment), and represented their hopes for 
a more authentic and powerful expression of their motherhood.  It was not clear what helped 
mothers draw on these sources of strength; however, for those that could, it seemed these 
actions could sometimes protect against some of the costs of surveillance.   
In a context in which they were told how to parent—leaving some with self-doubt, 
and others with a sense they had lost control—many mothers resisted by holding on to their 
authenticity and power as parents.  By discretely breaking rules, being “real” with their 
children, and continuing to value their parenting style even when it did not accord with 
program expectations, they found big and small ways to resist impositions on who they 
should be and how they should act as mothers.  Even though “putting on an act” could appear 
like adapting or conforming to expectations, this strategy was distinct in that survivors who 
described it emphasized how they held on to their real sense of who they were.  In different 
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ways, they found opportunities to subversively or proudly proclaim who they were as parents 
(e.g. “If you don’t like it, you don’t have to like it”)—even when they sometimes also 
adapted or coped in other ways.    
Survivors-mother also resisted by choosing to share their authentic views about 
parenting or parenting intervention in the face of surveillance.  This included explicitly 
“standing up for themselves,” (e.g. disagreeing with staff), supporting other survivors’ self-
advocacy in relation to external systems (e.g. easing a mother’s fears in speaking to DCF), 
and choosing to talk to a trusted staff member about the experience of surveillance in the 
program.  In the latter example, the survivor was relieved to find that her advocate wholly 
agreed with her frustrations around “being watched all the time” suggesting that some 
resistance efforts were not necessarily in opposition to staff in particular, but potentially 
against broader dynamics that many, including some staff, may have found problematic.  
Another form of resistance, I would argue, was taking the risk to participate in this 
study.  By choosing to share a part of their story, they spoke from a place of power.  Though 
some may have felt constricted in what they could truly share about themselves or their 
programs, most accounts included expressions of pain, pride, failure, healing, imperfection, 
growth, fear, and hope.  In sharing their stories to the extent that felt possible for them, they 
pushed back against parenting surveillance by narrating it themselves.  
 In sum, participants found ways to cope by preserving positive ideas about who they 
were as mothers and by developing “survival” strategies for parenting in the face of 
surveillance, including protecting themselves and caring for others.  They also found ways to 
push back against surveillance by parenting as they wished, advocating for themselves, and 
sharing their perspectives.  Often, descriptions of marginalized peoples’ “resistance” can 
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unintentionally suggest that there are two stories: suffering or survival (Gordon, 1997; Tuck, 
2009).  These narratives suggest a much more complicated picture—one in which coping and 
resistance strategies could vary, shift, succeed, or get in the way at times.  All of them, 
however, offer critical insights into pathways for change, as will be discussed following a 
description of study limitations.  
Limitations 
Study findings should be considered in light of a number of limitations.  This section 
will review such limitations, including those related to the study design, sample recruitment 
and composition, and data analysis.  
Given that this was a qualitative study, results should not be generalized to all 
survivor-mothers, or all DV shelters.  Rather, findings offer a lens for understanding 
survivors’ varied experiences of surveillance as mothers in DV shelters.  Further, the DV 
shelters in this study are unusual in their long-time commitment to improving their practices, 
openness to finding ways to become more survivor-centered, and willingness to collaborate 
with researchers.  Survivors in DV shelters with different kinds of approaches may have 
substantially different experiences.   
The community-based participatory research (CBPR) framework that informed this 
study presented strengths and limitations.  For example, my year-long volunteer commitment 
at one partner program where I did weekly cooking shifts may have served both to enhance 
and detract from the depth of interviews.  Throughout the study, there was evidence of both.  
Mothers who participated from this site expressed interest in the study after getting to know 
me, suggesting that familiarity was important in their decision to participate.  At the same 
time, my familiarity could have inhibited their ability to share information.  Similarly, my 
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familiarity with staff may have hampered participants’ comfort expressing authentic concerns 
about their program, despite my efforts to reassure them that the interview was confidential.  
By contrast, at other partner sites, where my collaboration with staff was less visible, 
there was evidence that my lack of familiarity worked to facilitate interviews, with one 
participant explaining that it was easier to talk to a stranger.  Though individual participants 
likely reacted differently to “knowing” me or not, it is important to consider that my varying 
involvement with programs may have shaped the quality of interviews across sites despite 
my efforts to build transparency and emphasize confidentiality across all programs.  
It is also critical to consider limitations of the study design in terms of it representing 
a single moment in time.  There were times when I observed something in the shelter that 
was—from my perspective—in contradiction to what I had heard in a participant’s interview.  
Though I only analyzed data presented to me by the participant, these interactions were a 
reminder that my interviews represented a singular account when multiple truths exist.  In 
addition, participants’ perspectives could have been shaped by our socio-political climate. 
During the study, the news highlighted the criminalization of poor people (e.g., Edelman, 
2018), heightened surveillance of immigrant communities of color (e.g., Flores, 2017), and 
forced separation of families (e.g., Dickerson, 2018).  Given this, it is important to consider 
what could not be uttered, and to appreciate the generosity and courage it took to participate.  
In regards to recruitment, though efforts were made to include as diverse a group of 
survivors as possible (e.g. maximum flexibility in scheduling and in-person announcements), 
there were practical limitations in regards to who could participate.  For example, this sample 
did not include women who were too burdened by other demands—parenting or otherwise.  I 
may have been “accessible” in a logistical way, but other factors likely shaped who felt safe 
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approaching me: Those that felt particularly scrutinized, or tangled in other systems of 
surveillance (e.g. family court or DCF) may have been hesitant to sign up.  A more deliberate 
recruiting approach might be necessary to meaningfully engage such participants (e.g., Rizo 
et al., 2017).  Conversely, it is also possible that the sample was skewed towards those with 
more negative experiences who were motivated to share them.  
 In regards to demographic characteristics, many mothers who reside in DV shelters 
were simply not represented in this study, including LGBTQ+ survivor-mothers, survivor-
mothers who speak languages besides English and Spanish, religiously diverse mothers, and 
mothers with disabilities.  Though the final sample was racially and ethnically diverse, Black, 
Asian, immigrant, refugee, and Spanish-speaking survivors were under-represented among 
those who were interested in the study relative to their numbers in the programs involved.  
There are likely structural and interpersonal barriers to explain this.  For example, women 
from these groups may have had reasons to mistrust involvement in the research (e.g. DCF 
involvement, immigration concerns, or legacies of exploitation in research), that were 
accentuated by my “outsider” status as a young, White, American researcher.  It is important 
to note that research focusing on any single group of mothers—for example, Black mothers 
who are disproportionally involved in the child protective system (Roberts, 2002), or Asian 
mothers who may be less likely to seek formal support from DV shelters (Lee & Hadeed, 
2009) would likely reveal different insights from the ones found in this study.  
In terms of the interviews themselves, perhaps the most salient limitation to 
survivors’ capacity to speak freely was my identified role as a mandated reporter.  Though I 
invited discussion of this dynamic, asking women to share their experiences in ways that are 
usually not encouraged in their programs, it is certainly possible that bringing attention to 
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this provoked discomfort or fear.  Though several women said mandated reporting “didn’t 
bother them,” their ability to answer honestly was necessarily constrained.  It is also 
important to consider how my identity as a young, White female researcher shaped the 
interviews.  Eubanks (2009) explains that when she engaged in research in low-income Black 
communities, she sometimes joked with residents about wearing an “I’m not from CPS” shirt 
given that as a White woman it was assumed she was a child-protective social worker (p. 
135).  Indeed, at one point in this study a participant said “Sorry!” when telling a story about 
spanking her child, demonstrating her uncertainty about sharing such information with me.  
 More broadly, my own lens—shaped by my identities, life experiences, and academic 
study—represented a limitation to the interview process, data analysis, and interpretation.  
My lens shaped what I heard most clearly, how I asked certain questions, when I choose to 
follow up or not, what I missed, and ultimately how I analyzed and organized the data.  
Though I was continuously reflecting on my potential biases and engaging in frequent 
conversations and coding review with my research team, I surely missed opportunities for 
deeper, and more accurate understandings.  
Implications for Practice and Research 
Implications for Practice 
 
Despite these limitations, these findings suggest several directions for DV program 
policy and practice at multiple levels.  Three key considerations frame these 
recommendations.  First, it is critical to note that there are structural factors that uphold 
surveillance in DV shelters (e.g. expectations that shelter staff will serve as monitors to DCF 
plans), as well as shelter-specific policies that greatly affect how surveillance manifests (e.g. 
parenting-related rules).  These are critical areas for ongoing research and policy action; 
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however, they extend far beyond the scope of this study, and thus, will not be the focus of 
these implications.  As other scholars have emphasized (e.g., Lapierre & Côté, 2011), this is 
not meant to minimize structural issues, but instead to support opportunities for meaningful 
practice-based change.  Next, though recommendations will focus on DV shelters, any 
limitations within them must be understood in the context of enormous funding constraints 
that DV shelters face in their daily work (e.g., Bergstrom-Lynch, 2017).  When shelter staff 
are not financially supported, it can result in the “oppressed oppressing the more oppressed” 
(Kahan as cited in Friedman, 2012).  In order for DV shelters to continue their critical work 
and implement innovative change, they must be adequately funded.  Finally, many DV 
programs are eager to better support survivor-mothers and have already made efforts to 
minimize the impact of surveillance (Goodman et al., 2018).  The implications from this 
research are offered with the hope that they can bolster these efforts and enrich an 
understanding of survivor-centered, trauma-informed, and culturally-responsive approaches 
for working with survivor-mothers.  
Participants emphasized that there is much that can be done to address the conditions 
created by surveillance and improve the help-seeking experiences of survivor-mothers in DV 
shelters, starting from the moment they walk into programs.  Their recommendations include 
pragmatic and relational shifts, and can be conceptualized as ways to shift power to survivors 
in the realm of mothering, and see survivors more fully in the work of supporting them.  This 
section discusses their recommendations in light of existing research, focusing on the 
following areas: getting to know survivors as mothers, respecting survivors’ power and roles 
as mothers, offering and encouraging economic and emotional support, working with 
severely challenged parents, and addressing staff bias in relational work.  
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Getting to know survivors as mothers.  Beginning with the intake process, a few 
survivors offered recommendations for how staff might get to know them as parents and 
build empathy for their parenting experiences.  For example, one participant suggested that 
staff should ask questions about who survivors are as parents (e.g. parenting history and 
children’s needs).  Each survivor will have a different level of interest in this topic, and 
should be able to choose if, how, and when they tell this part of their story (e.g., Wilson et 
al., 2015).  However, beginning with survivors’ “mothering narratives” (Krane & Davies, 
2000) could set a tone of empathy during a time of tremendous stress, and deepen an 
understanding of the phenomenal constraints mothers face when seeking help.  Such 
conversations would also enable staff to become familiarized with survivors’ parenting 
strengths, better support parenting needs, and strengthen relationships around parenting.  
These recommendations enrich a survivor-centered approach by explicitly including their 
identities as mothers, recognizing that this will mean different things for different women.   
Though participants did not mention this directly, these types of non-judgmental 
conversations could also create opportunities to learn about how survivors feel about their 
own mothering coming into shelter in the wake of abuse.  Because findings from this study 
underscore that survivors’ identities and histories affect how they experience interactions 
around parenting, these conversations could build awareness of the experiences mothers are 
bringing to shelter in order to avoid potential harms when staff may think they are “helping.”  
In one UK-based study of surveillance in nurses working with mothers with mental illness, 
the authors found that one of the potential “positive” uses of surveillance was providers’ 
ability to directly address the “contradictory” aspects of mothers’ identity that arise when 
working with them (e.g. feelings of being a “good” mother and “bad” mother) (Davies & 
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Allen, 2007).  These recommendations suggest the following questions for evaluating 
program policy and practice: How are parents welcomed to shelter?  How do staff learn 
about survivors’ parenting experiences, needs, or values?  How do staff discuss the inherent 
limitations of parenting in shelter, and communicate empathy?  
Respecting survivors’ power and roles as mothers.  Participants also highlighted 
the importance of respecting their autonomy and celebrating their roles as mothers during 
their stay.  Recognizing that DV staff will always be “monitoring” to some degree to ensure 
safety, some survivors pushed back against the practice of intervention into parenting (e.g. do 
not correct a parent in front of their child).  This recommendation extends those described by 
Friedman (2012) who argued that staff should refrain from parental intervention in “non-
crisis” situations (p. 236).  Some survivors in this study further emphasized that staff should 
not only respect their autonomy, but also elevate and support their power as mothers.  
Findings from this study illustrate that parental intervention can erode mothers’ sense 
of worth, power, and control—particularly for women whose mothering was the target of 
abuse, or who encounter disparaging messages about their parenting.  Yet, DV programs 
have a tremendous opportunity to support mothers in rebuilding their sense of worth, power, 
and control as parents (Goodman & Epstein, 2008; Krane & Davies, 2007).  In other words, 
programs should not only refrain from harm, but can support survivors in affirming and 
building “images” of who they are and who they want to be as parents.  Undoubtedly, in 
some of the interactions survivors described, this might be what staff intended to do; 
however, by sharing their experiences of these interactions, survivors call on programs to 
rethink the power dynamics and messages that come with them.  As one survivor said, “You 
don’t need nobody else knocking you down, you need people to bring you up, and to help 
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you stay there.”  In highlighting their roles as mothers, survivors offered guidance for a more 
“trauma-informed approach” that establishes emotional safety as parents, values restoring 
choice and control as parents, and recognizes and builds strengths related to parenting 
(Wilson et al., 2015).  These recommendations point to additional questions: How do the 
rules affect diverse parents?  How is the shelter staffed, and how are staff trained in regards 
to working with families? How are survivors’ choice and control as mothers emphasized?  
Offering and encouraging economic and emotional support.  Although survivor-
mothers wanted their roles to be respected, they all wanted support—particularly economic 
and emotional support.  In other words, “seeing” and valuing mothers’ strengths are not 
equivalent to seeing them only as strong.  DV programs have worked hard to respond to the 
widely differing needs of survivors (Allen et al., 2007).  Indeed, many mothers in this study 
noted how transformative such help had been to their parenting.  
Their recommendations for support take on added meaning in the context of 
surveillance because some survivors felt it was difficult to ask for what they needed when 
they were felt fearful, uncomfortable, or vulnerable to scrutiny.  Thus, they also emphasized 
that staff should encourage such supports without judgment.  In some cases, this might 
involve working with what relational-cultural theorists call “strategies of disconnection”—
described in previous sections.  In other words, simply offering services may not be adequate 
when some survivors, for good reasons, feel vulnerable to condemnation.  For example, one 
survivor appreciated when staff were proactive in offering supports.  This could even involve 
recognizing and validating the “strategies” that survivors have used in the past to protect 
themselves (e.g. downplaying their needs) (e.g., Walker, 1999, 2013).   
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Finally, a few participants also suggested peer-led parenting groups as a way to 
access non-judgmental help and build social support for parenting.  Extant research supports 
this type of intervention.  In a recent interview, researcher Suniya Luthar, who studies 
resilience-based interventions for parenting, explained: “Often, we believe supporting parents 
means giving advice about what to do for your child.  But most mothers don't need parenting 
101, they desire authentic connections — ongoing gentleness and support — from others 
going through similar challenges” (Fraga, 2017).  Several questions follow from these 
recommendations: Are survivors encouraged to come to staff about parenting-related needs 
and offered a clear sense of what the response will be if they do?  What messages are being 
transmitted about survivors that do need that help?  What opportunities are there for 
survivors to connect with and support one another without staff supervision?  
Working with severely challenged parents.  Together, these recommendations beg 
the obvious question: What should advocates—who are and will continue to be mandated 
reporters—do when they perceive severely challenged parenting?  Though there is very little 
research in this area, DV programs and advocates have been devoted to implementing 
strengths-based, support-focused, and collaborative approaches to such questions (e.g., 
Goodman et al., 2018; Schechter & Edleson, 1998), alongside other community agencies 
who have “re-conceptualized” child-protective work to meet the needs of mothers (e.g., 
Davies, Krane, McKinnon, Rains, & Mastronardi, 2002).  Yet, these findings raise questions 
about survivors’ perspectives on these approaches.  Though this was not the explicit focus of 
the study, a few survivors fully recognized that intervention is sometimes necessary and they 
emphasized the importance of being spoken to directly and privately about parenting 
challenges, including in regards to requisite conversations about mandated reporting.  
 152 
Although these considerations are critical, the question of how to address severely 
challenged parenting when children are at risk can be much more complicated than having a 
direct conversation (e.g., Dumbrill, 2006; Hughes et al., 2011, 2016).  Indeed, the survivors 
who recommended such conversations were usually describing low-level concerns (e.g. 
“maybe you should try this tactic”).  One mother, however, offered a powerful story about a 
most vulnerable moment: when she and her advocate were worried about harm to her child.  
In this conversation, the advocate approached the survivor by empathizing with the fear that 
she imagined the survivor was struggling with.  This, in turn, enabled the survivor to be 
vulnerable about her mental health and yes, her fears of harming her son.  Though it is 
possible that the staff’s concern came from an observation of the mother’s depression or 
related behaviors, she empathically connected with the mother’s subjective world (e.g. “I feel 
that you may be scared”), not her own (e.g. I am scared).  Importantly, the survivor was clear 
that this moment was built on a strong prior relationship: the advocate knew her, respected 
her, and believed in her capability.  Because the survivor felt known and valued, she was able 
to share something that she was unable to share with other providers out of terror that she 
would be misunderstood or punished.    
Once again, relational-cultural ideas offer a useful framework to understand this 
interaction.  As discussed in prior sections, a relational-cultural perspective suggests that one 
part of what allowed this survivor to feel so strongly supported was that she felt truly seen.  
In this case, she felt seen in her complicated and painful experience of being a young and 
severely depressed parent—something that she had specifically kept out of other interactions.  
Because the advocate deeply connected with this part of her experience, and had shown great 
empathy for her, she was able to share this part of herself with the advocate (e.g., Jordan, 
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2001).  Even though this was a tremendously vulnerable moment for the survivor, she was 
able to stay connected to her authenticity and power because the staff member was too 
(Miller, 2008; Miller & Stiver, 1997).  Relational-cultural theorists suggest that in order to do 
this, providers must not only show empathy for someone else’s experience, but they must 
also connect with their own vulnerability (Jordan, 2001; Walker, 2013).  In other words, they 
must be in touch with the part of themselves that could understand how frightened or 
overwhelmed this mother might be in a moment like this.  Of course, none of these actions 
mean that surveillance disappears; indeed, structured interventions may follow, as they did in 
this example (e.g. psychological evaluation); however, a connection with the survivor’s 
subjectivity restores the possibility of their accessing support together in a moment that is 
understandably ripe for disconnection.  This story is by no means a resolution for the difficult 
dilemmas that staff face when working in the context of mandated reporting, not to mention 
in relation to a child protective system that both mothers and advocates may mistrust 
(Goodman et al., 2018).  Instead, it is offered as a way to enlarge a key insight from the 
findings: that deep engagement with a mother’s subjective world is a part of building the 
connections that can lead to supports for mothers, including in moments of risk.   
Finally, one survivor offered a provocative story about the “benefits” of surveillance 
that suggests, at face value, that surveillance can be necessary when working with challenged 
parents.  This survivor, a Hispanic woman in her 20s with a long trauma history, reported 
that surveillance affected her parenting in a “positive way.”  This survivor was one that 
needed significant help when she arrived at shelter: By her own account, she was “erratic,” 
“acting out,” and parenting in ways that may have risked her “losing” her children.  She said 
that surveillance-related interventions (e.g. monitoring) had “made her a better mom,” at the 
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same time as they continued to have profoundly negative consequences on her well-being.  
This complicated scenario begs the question: Does the surveillance of parenting sometimes 
work?  In her prolific scholarship on surveillance, Monahan (2006) asserts that we instead 
ask: Who is affected? What are the costs? And, what “social relations” are reproduced? (p. 
12).  By identifying the “benefits” of surveillance, this woman sheds light on one way that 
the costs for marginalized mothers can be justified or overlooked: Some mothers need it.  
Undoubtedly, some mothers in DV shelter will need significant supports, including child-
protective interventions (Schechter & Edleson, 1998).  However, in light of a broader view 
that demonstrates how surveillance has caused profound harm (Bridges, 2017; Crenshaw, 
2012; Eubanks, 2006, 2017; Roberts, 1993, 1999, 2002, 2012), this story is a reminder not to 
get comfortable with a system that draws attention to individual deficits and distracts from 
the problems beneath the “erratic parenting” she highlights: severe trauma, enduring poverty, 
and lack of family support (Eubanks, 2017).  In other words, the fact that this mother needed 
support should not be conflated with justification for the way she was able to find it.    
Addressing bias in relational work.  Though DV advocates did not create the 
system that includes the surveillance of parenting, they, like all human service providers, 
work within it.  As people whose power can affect survivors’ lives in both negative and 
positive ways, it is important that they continue to ask how they are part of this system.  This 
means not only building new policies and practices, but also exploring what may get in the 
way of fully seeing survivor-mothers, even with the best of intentions.  It may be especially 
important to engage with the narratives that support the surveillance of marginalized 
mothers, even if advocates do not subscribe to them, or even if they identify as such mothers 
themselves.  Concretely, staff should recognize their own biases and beliefs around 
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mothering to engage with any of these recommendations.  For example: In my life and in this 
program, how are diverse women and mothers talked about and imagined?  How does 
oppression affect my life and the lives of the women I work with? Where did I learn ideas of 
good mothering?  What kinds of mothering behaviors make me uncomfortable and why?  
Where do I need to learn more?  Certainly, some DV programs, including those in this study, 
are deeply engaged in these types of questions as part of their commitment to culturally-
responsive practice (e.g., Harris & Fallot, 2001; Serrata, 2012; Wilson et al., 2015).  
However, these findings strongly suggest that addressing surveillance in DV shelters requires 
an ongoing commitment to seeing survivors more fully in order to build the types of 
relationships that can fulfill a commitment to restoring power and providing support.  
I offer these reflections on strong relationships cautiously, remembering Koyama’s 
(2006) warnings about the perils of trying to change the shelter system by creating more 
caring practitioners.  She writes:  
While I still believe that there can be better rules, better trainings… I now feel that 
these reforms do not fundamentally change the dynamic of power and control within 
the shelter system…I fear that these reforms will only make us more benevolent (and 
thus manipulative) abusers, the kind that buys her flowers and kiss her “I love you” 
(p. 3).  
Certainly, developing strong advocacy relationships does not shift fundamentally 
unequal structures.  Nonetheless, committing to the work of fully seeing survivors transcends 
simple benevolence, and is critical for the implementation of any meaningful change, 
interpersonal or structural.  Indeed, policies and practices will ring hollow—and even enact 
harm—if not accompanied by a change in how people see one another (e.g., Collins, 1986).  
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In Where Do We Go from Here: Chaos or Community? Dr. Martin Luther King Jr. 
(1967) writes that although “power” (e.g. shifting structures) and “love” (e.g. caring for one 
another) have become antithetical in movements for change, we must understand them 
together.  He writes: “Power at its best is love implementing the demands of justice.  Justice 
at its best is love correcting everything that stands against love” (p. 37).  In other words, 
building authentic relationships in which survivors are seen and valued is not a way to 
disguise “power,” but to actively work against the injustice created by it.  For survivors, part 
of that injustice is that they are “unseen”—divorced from their contexts, hyper-visible in their 
flaws, and invisible in their complexity.  Thus, part of the work against this injustice must be 
to reconnect with who they really are, and follow their lead in building pathways for change.  
Implications for Future Research  
 
 This study points to multiple areas of future research.  First, it is critical that 
researchers continue to work in partnership with DV programs to develop a deeper 
understanding of survivor-mothers’ help-seeking experiences over time.  What costs or 
harms do they face across systems? Conversely, what helps and how?  In particular, research 
should explore survivors’ experiences of help-seeking from culturally-specific programs or 
communities that serve marginalized survivors (Sokoloff & Dupont, 2005).  The mainstream 
has much to learn from innovations developed at the margins: How do these programs— 
including the leaders, community organizers, and survivors—envision communal living? 
How do they center survivors’ strengths while taking survivors’ challenges seriously?   
 Second, it is impossible to understand the “problem” of parenting surveillance 
without a careful consideration of the ways that advocates understand and negotiate these 
dynamics in their work.  It is important that researchers, in partnership with providers, 
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explore the complicated interpersonal and systemic challenges at play when “helpers” also 
have regulatory functions: How do providers think about these roles? What do providers 
need to support their work?  Concurrent with this study, I am working with a team of 
researchers to address some of these questions, focusing specifically on how DV advocates 
conceptualize their role as mandated reporters (Goodman et al., 2018).   
 Third, it is critical that research explores IPV and family violence from multiple 
perspectives.  For example, research should continue to explore the experiences of children 
affected by IPV (e.g., Rizo et al., 2017), as well as the parenting and help-seeking 
experiences of LBTQ+ survivors (e.g., Lippy, Burk, & Hobart, 2016), father-survivors (e.g., 
Douglas & Hines, 2011), the “abusing” parents (e.g., Campbell, Neil, Jaffe, & Kelly, 2010), 
or those caught in cycles of violence and victimization (e.g., Hamby et al., 2018).  
 Finally, future critical feminist research on parenting surveillance should be careful 
not to avoid recognizing the most seriously challenged and marginalized mothers, including 
“abusive” mothers, incarcerated mothers, substance abusers, and those who have lost custody 
of their children (Damant et al., 2010; Peled, 2011; Richie, 2012).  Because surveillance can 
promote a harsh and distorted view of such parents, it is critical that researchers understand 
who they are, what they have faced, and how programs are grappling with supporting them.  
On this topic of creating space for all kinds of narratives, writers and actors in the 
recent Oscar-winning movie, Moonlight, shared an important lesson.  Naomie Harris, a Black 
actress who plays “Paula”—the crack-addicted mother—described her initial hesitation about 
the role, and her ultimate decision to take it: 
I think I had real issues with taking on the character of Paula to begin with because I 
always said in my career that I was only going to portray positive images of Black 
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women…And I always drew the line at playing a crack addict.  But then, I read this 
incredible script that moved me so much…I realized that I had so much judgment 
about what it means to be a crack addict.  Obviously, with any form of addict there’s 
a beating heart underneath.  Everybody deserves compassion and understanding.  And 
through my journey of research, I found so much compassion for Paula… She’s just 
lost and in need.  We are all searching for things to escape our pain.  For Paula, it is 
drugs… I wanted to show how she was overtaken by drugs but also how she still 
loved her son.  How she had this hatred.  She was an incredibly complex character 
and I wanted to capture all of it (TIFF Staff, 2017).  
In a similar vein, describing the writing and story-telling process, Playwright Tarell 
Alvin McCraney—a Black, gay man who grew up in the Miami neighborhood he wrote 
about, emphasized the importance of telling complex stories, and telling them fully: “Those 
stories are all true, and we have to embrace them.  If we don’t tell those stories, we lose who 
we are” (Hannah-Jones, 2017).  Coming back to this research, efforts to counter surveillance 
by telling the true stories of capable mothers should not happen at the expense of flattening 
or avoiding the complex experiences of the most marginalized survivor-mothers. 
Summary and Concluding Thoughts 
 Every day, mothers who have survived intimate partner violence make the 
courageous decision to seek help in a world in which they will be susceptible to judgment, 
condemnation, and state-sanctioning of their parenting.  In this context, domestic violence 
(DV) programs—and particularly shelters—offer a refuge for women who have nowhere else 
to go.  Yet, over the past several years, a chorus of voices have raised serious concerns about 
the limitations and even harms that survivors, and particularly marginalized mothers, face in 
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these settings.  One concern that has received strikingly little attention is the surveillance of 
survivor-mothers in DV shelters.   
 By focusing squarely on this phenomenon, this study contributes to research and 
practice in multiple ways.  First, findings illustrate that although surveillance is a structural 
phenomenon, baked into the policies and practices of social service settings—including DV 
shelters—survivors’ perceptions and experiences of it varied based on their personal 
identities and histories, and their relationships with advocates.  Indeed, most experienced 
interactions characterized by both surveillance and support, the difference often being: Does 
this person really see me? And, do I have power in this interaction?  
In this way, the relational story of surveillance in DV shelters is contradictory and 
complex: Survivors described rules, monitoring, judgment, intervention, and reporting, and 
also shared stories of transformative support.  Yet, the costs of surveillance for mothers were 
clear and profound—disrupting some of their central goals, and those of DV programs 
themselves: to restore the survivor’s sense of self, their relationships with their children, and 
their ability to seek needed instrumental and emotional support.  Importantly, these costs 
were magnified by survivors’ histories of IPV and oppression—in other words, they were 
most destructive when they resonated with wounds that survivors were attempting to heal.  In 
the face of surveillance, mothers coped, adapted, and resisted, which tell a story of their 
efforts to survive in the face of challenge, as much as they are a call for change.  
Indeed, as these findings emphasize the costs of surveillance, they are also meant to 
offer real possibilities for change—and even to suggest that DV programs may be positioned 
to lead such change when they follow the lead of survivors.  Survivors in this study offered 
specific pragmatic ideas to shift power to survivor-mothers, respect their autonomy, and non-
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judgmentally offer support for parenting.  Their recommendations, along with their broader 
accounts, also underscore the centrality of relational change.  In interactions characterized by 
surveillance, survivors felt hyper-visible, but largely unseen—with their loss of power 
heightened.  In supportive interactions, survivors felt seen, creating the possibility of sharing 
power and building a valued relationship in which they could access support.  Their stories 
suggest that these empathic, connected relationships do not dismantle structural surveillance, 
or inherent power differences with staff.  However, they demonstrate that when staff are 
connected with survivors’ subjectivity—in other words, they show interest in and empathy 
for who they are—they work against a defining feature of surveillance: the obstruction of a 
clear view of survivors’ strengths and challenges.  When survivors felt staff had a clear view 
of who they were, their power and autonomy were centered, rather than lost.  
This problem sits within a horrific history in which the surveillance of marginalized 
mothers has contributed to serious violence and inequality.  In attending to this problem, 
which has directed so much negative attention to mothers’ real and perceived challenges, DV 
programs are called not to turn away from the varied and diverse experiences of actual 
mothers who reject intrusion and scrutiny, but may deeply desire to be known and supported.  
It is my hope that this research can in some small way become a part of very old and very 
new conversations that are driven by survivor-mothers themselves.  This will ensure that 
change is informed by how a real life is lived; what choices exist—and which do not; where 
dangers are imminent; and where opportunity is possible.   
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Table 1  
 
Clusters, Categories, and Codes 
 
Cluster 1: Survivor-Mothers Want and Find Support in their Programs 
 
Survivors desire varying levels of parenting support 
Seeking help with specific parenting challenges 
Open to parenting advice from staff 
Have mixed feelings about parenting-related support from staff  
Survivors feel supported by staff 
Feel strong emotional support from staff  
Feel support from staff in pursuit of individual goals and needs 
Feel advocates want to know them  
Cluster 2: Survivor-Mothers Experience and Witness Parenting Surveillance 
Staff set rules related to parenting  
Rules restrict survivors’ autonomy as parents   
Rules disrupt survivors’ cultural values or practices 
*Rules create structure for them 
Staff monitor survivors’ parenting 
Staff watch and evaluate parenting   
Staff do not respect survivor privacy   
*24-hour staff presence is supportive 
Note: Codes marked with a star (*) indicate that this idea was in contrast to the main idea within the 
category.  For example, in contrast to the view that rules restrict and disrupt parenting, a few survivors found 
such rules created structure for them.  As detailed in Chapter Four, these codes represent different ideas, but 
not necessarily different people—i.e. one person may have endorsed multiple seemingly contrasting 
viewpoints.   
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Cluster 2: Survivor-Mothers Experience and Witness Parenting Surveillance, cont. 
Staff judge survivors as mothers  
Staff question and doubt survivors as mothers 
Staff make assumption that survivors have done something wrong when they yell 
Staff make assumption that survivors have done something wrong when child cries  
Staff look down on them and their children 
Staff background influences judgment  
*Survivors do not feel judged by staff  
Staff intervene in survivors’ parenting  
Staff directly criticize or contradict survivors’ parenting  
Staff interfere in survivors’ parenting in front of their children 
 *Survivors report staff do not intervene in their parenting  
Staff can report survivors to child protective services (DCF) 
Staff determine what qualifies as dangerous or neglectful parenting  
Staff mandated reporter role is unfamiliar, or not clearly explained   
Staff misuse and abuse their mandated reporter role    
*Survivors are not personally worried about mandated reporting 
*Survivors believe mandated reporting is important for protecting children 
Staff have pervasive power  
 Survivors have almost no way to share power with staff 
Staff can use their power in ways that can cause harm to mothers and children 
 Staff power can feel like abuser power  
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Cluster 2: Survivor-Mothers Experience and Witness Parenting Surveillance, cont. 
Surveillance behaviors vary across people and time 
Aspects of surveillance vary by staff member  
 Surveillance can exist alongside support 
Survivors monitor one another’s parenting  
 Survivors judge one another’s parenting   
 Survivors interfere in one another’s parenting 







Diminished sense of self 
Feelings of worthlessness 
Doubts about their ability to parent  
Cluster 4: Parenting Surveillance Has Varying Effects on Parenting and Help-Seeking  
Neutral/positive effects on parenting  
No effects on parenting  




Cluster 4: Parenting Surveillance Has Varying Effects on Parenting and Help-Seeking, cont.  
Negative effects on parenting  
Staff take away survivors’ authority as parents 
Children notice and take advantage of survivors’ loss of authority 
Children will not learn how to behave 
Survivors won’t develop parenting tools 
Negative effects on help-seeking for mothers 
More difficult to access needed resources for parenting 
More difficult to build relationships with staff  
Cluster 5: Survivor-Mothers Cope with and Resist Surveillance 
Internal coping responses 
Affirming oneself as a parent 
Choosing not to be brought down 
Trying to calm down 
Relational protective strategies 
Adapting to real/imagined expectations 
Concealing information about self 
Avoiding interactions with staff 






Cluster 5: Survivor-Mothers Cope with and Resist Surveillance, cont.  
Acts of resistance 
Continuing to parent in their own way  
Putting on an act 
Standing up for oneself 
Supporting other mothers’ self-advocacy 
Connecting with staff around negative experiences of surveillance 
Cluster 6: Survivor-Mothers Offer Recommendations for Domestic Violence Shelters 
Learn about survivors as mothers 
Intake questions should include attention to parenting  
 Understand survivors’ parenting in the context of survivors’ history 
Imagine being in survivors’ shoes  
Understand and empathize with how difficult it is to parent in a shelter 
Remember survivors are the ones responsible for their children’s life 
Respect survivors’ roles as mothers  
Let survivors parent in their own way  
Actively support mothers in their parenting decisions  
Do not correct the parent in front of the child  
Explain and understand the gravity of the mandated reporter role  
 Explain mandated reporting clearly and fully  




Cluster 6: Survivor-Mothers Offer Recommendations for Domestic Violence Shelters, 
cont.  
Offer emotional support for mothers 
 See survivors’ strengths as parents 
Offer groups that focus on the effects of domestic violence 
 Provide access to counseling and mental health support 
 Design the shelter to increase choice and control 
Support survivors in sharing their stories to support other survivor-mothers 
Provide economic support for mothers  
 Offer economic resources to support parenting  
Focus on survivors’ long-term goals  
Support survivors’ parenting   
Support children in the transition to shelter  
Provide childcare and daycare options 
Offer parenting groups that focus on mothers’ experiences 
Create more opportunities for survivors to learn from one another as parents 










Overview of Participant Demographics 
 




Self-description as a mother 
Amber 20 White USA “Strong.  Um.  Competitive against challenges that 
come my way.  Um, and, happy.” 
Ana 22 Hispanic Latin 
America 
“Sometimes, I’m like, I’m lovely mother, I need him 
so much…sometimes I’m kind of a bad mom too.  
Like when I just do: “You have to do this, you need 
to do this!” and kids don’t like that.  So I think I’m 
kind of bad and a good mom.” 
Cathy 28 Latina USA “I try to be stern, understanding, and patient...strict 
just because…my daughter, she's growing up, so 
she's…finding herself…figuring out who she is 
emotional wise and attitude wise…trying to see 
what she can get away with, what she can't get away 
with…so that's why I would say trying to be stern 
and strict on her, not too strict but enough that, you 










Self-Description as a Mother 
Jasmine 40 Hispanic USA “Mama bear, superwoman, and, um, I don’t know, 
maybe just, just mom…my kids call me “mama 
bear”…because when they have a problem, I’m the 
first one there. I’m the first one calling.  And I feed 
them before I feed myself… And my oldest 
daughter came up with that name “mama bear.” 
Josephine 57 African West 
Africa 
“Actually, I don’t know how to describe myself 
because I won’t be able to, but from my children’s 
view…They see me as the best thing that has ever 
happened to them.” 
Lauren 43 White USA “Up until now, I've been pretty inconsistent…I think 
that's kinda the hallmark of being raised 
dysfunctional…So, I'm super loving and affectionate 
and generous towards them.  But, at the same time, 
they need more discipline and need to be trained to 
be an adult.  But, I was never trained to be an 
adult…I took the good things from my parents and 
carried it over.  And I tried to not do the things that I 
really disliked about them.  That's all I had to work 
with so, I need a lot of work as a parent.  But I do 
love them, I'm crazy about them.” 
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Self-Description as a Mother 
Maria 20 Hispanic Latin 
America 
“I would identify myself as brave, strong, 
independent…independent in the fact that I have 
been taking the responsibility of having a son by 
myself.  Raising him up.  And when I say brave 
because there are many girls outside that may have 
my age and they feel like afraid of taking care of a 
baby, because it's a baby taking care of another 
baby.” 
Marie 27 Hispanic USA “I'm learning still.  Um, I would say I'm a supportive 
mom.  And also, I—that's really hard.  I actually just 
really love my kids.  My kids are everything to me 
so, I know there's a lot of moms out there that love 
their kids, but I'm like a little bit obsessed…I love 
being a mom definitely.” 
Mimi 25 Black USA “Strong, loving, and caring…I came a long way as 
being a mother.  Um, I had a lot of ups and downs 
over the past years and I know I let my daughter 
down on some situations.  But today, right now, I’m 
very proud of myself for the mother I’ve become 
and I’m becoming.” 
 202 




Self-Description as a Mother 
Rosa 20 Latina Latin 
America 
“Strong.  Strong, passive, and loving.” 
Sunny 35 Asian East Asia “I always like happy.  I'm happy and I'm grateful to 
be a mother.  Uh, I appreciate my kids too.” 
Victoria 26 Hispanic USA “Responsible, dependable, and just, over-
protective… Since I’ve been through a lot, you 
know, even if he’s a boy, I’m still, you know, 
worried about him going through anything near or 
close anything I’ve been through or what I’ve seen 
anyone go through.  So I’m just overprotective of 














Research Recruitment Materials (English & Spanish Versions) 
 
 FOR STAFF: RECRUITMENT ANNOUNCEMENT & STUDY OVERVIEW 
 
In collaboration with the Domestic Violence Program Evaluation and Research Collaborative 
(DVPERC), our program is partnering with researchers from Boston College to participate in 
a research study called “Survivor-Mothers and the Challenges of Help-Seeking.” The 
project will be led by Dr. Lisa Goodman, a faculty member in the Counseling Psychology 
Department at Boston College, and Jenny Fauci, a doctoral student at Boston College.  Here 
is what they have to say about the study: 
 
We are excited to announce the opportunity for clients and survivors in your programs to 
participate in a new study as part of our broader effort to bridge practice and research across 
DV programs in the Boston area. This study, “Survivor-Mothers and the Challenges of 
Help-Seeking” will focus on the challenges that survivors who are mothers face, as well as 
the supports they draw on, as they seek help from abuse. Specifically, we want to know more 
about mothers’ experience of their personal life being exposed to providers and helping 
professionals during the process of seeking help, particularly when it comes to issues related 
to children and parenting. We hope that results will provide insights that might help improve 
services for survivor-mothers in this and other programs.  
 
We are sharing this description so that you have information about this study. We also invite 
you to describe this study and invite clients to participate. Clients that are eligible are those 
that are (1) currently receiving services/support from your program, (2) over 18 years old, 
and (3) identify as a mother with children under 18 years old (including mothers who are not 
currently living with their children—we want to hear from them too) and (4) are English or 
Spanish speaking. If they do agree to participate, they will be interviewed by Jenny Fauci, 
during which time they will be asked questions that focus on these issues. Interviews will be 
held in a private room onsite, and will last between 1-2 hours. Participants will receive a $20 
gift-card in appreciation for their participation.  
 
In terms of confidentiality, our research team members are the only people who will have 
access to the interviews, all of which will be stored confidentially and de-identified. No 
information from interviews will be made available to program staff, or anyone else.  It is 
critical that clients know that this research is voluntary, confidential, and will not affect their 
access to services in your program.   
 
On the next page, we have attached a short flyer that can be given to clients, or placed 
on bulletins boards. If you have a client who is potentially interested in participating, you 
can provide them with a flyer, which has the contact information of the interviewer, Jenny 
Fauci. Interested clients can contact her directly over email or in person, when she comes to 
make announcements for the study. She will then set up an individual time for interested 
participants to learn more about the interview and then participate if they consent. We are 
happy to answer any questions you may have. Thank you for your consideration and we look 
forward to working with you!  
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Research Study Invitation 
 
• Are you a mother?  
• Do you want to share more about your experience? 
• Are you interested in helping others know what it’s like to be in your 
shoes?   
We invite you to participate in our study! 
 
What is the study? We are conducting a research study to learn 
more about the challenges that survivors who are mothers face, and the 
supports they draw on, as they seek help from abuse. Specifically, we want to 
know more about mothers’ experience of their personal life being exposed to 
providers and helping professionals during the process of seeking help, 
particularly when it comes to issues related to children and parenting. 
 
Who can participate? You can participate if (1) you are 
currently receiving services/support from this program, (2) you are over 18 
years old, (3) you identify as a mother who has children under 18 years old 
(including mothers who are not currently living with their children—we want to 
hear from you too), and (4) you are English or Spanish speaking. The 
decision to participate is entirely up to you. Participating in the interview—or 
choosing not to—will have no effect on your participation in this program.  
 
What will it be like? If you choose to participate, we will 
interview you by asking questions around these issues. The interview 
will last between 1-2 hours. All information will be kept completely 
confidential. No names will be used in the research. You will receive a 
$20 Target gift-card in appreciation for your participation. You are free to 
leave the study at any time for any reason, with no consequences to 
you. You will be given the $20 Target gift card no matter when you 
leave. 
 
Where will it happen? Interviews will take place in a private 
room in your program. 
 
Why? We want people and programs to better understand the 
unique experiences of survivors of abuse who are mothers so that they 
can improve their services and programs. 
 
*If you are interested, please contact Jenny Fauci at faucij@bc.edu* 
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Invitación a un estudio de investigación  
 
• ¿Eres una madre? 
• ¿Quieres compartir más sobre tu experiencia? 
• ¿Estás interesada en ayudar a otros a saber lo que es estar en sus 
zapatos? 
¡Te invitamos a participar en nuestra pesquisa! 
 
¿Qué es el estudio? Estamos llevando a cabo un estudio de 
investigación para aprender más sobre los desafíos que enfrentan las 
sobrevivientes que son madres y los apoyos que aprovechan ya que buscan 
ayuda de abuso. Específicamente, queremos saber más sobre la experiencia 
de las madres y de cuando su vida personal está expuesta a proveedores y 
profesionales que ayudan durante el proceso de buscar ayuda, 
particularmente cuando se trata de asuntos relacionados a los niños y la 
crianza de los niños. 
 
¿Quién puede participar? Usted puede participar si usted 
está (1) actualmente recibiendo servicios/apoyo de este programa, (2) más 
de 18 años, (3) identificas como una madre que tiene niños menores de 18 
años (incluyendo madres que no viven actualmente con sus niños--queremos 
escuchar de usted también), y (4) hables inglés o español. Escoger participar 
en la entrevista- o no participar- no tendrá ningún efecto en su participación 
en este programa.  
 
¿Cómo será? Si decide participar, lo entrevistaremos con preguntas 
sobre estos temas. La entrevista durará entre 1-2 horas. Toda la información 
será completamente confidencial. No se utilizarán nombres en la 
investigación. Usted recibirá una tarjeta de regalo de $20 para Target en 
agradecimiento por su participación. Usted es libre de abandonar la 
investigación en cualquier momento por cualquier razón sin consecuencias 
para usted. Usted recibirá la tarjeta de regalo de $20 para Target sin importa 
cuándo salga.  
 
¿Donde va a pasar? Entrevistas tendrán lugar en una sala 
privada en su programa. 
 
¿Por qué? Queremos que las personas y los programas entiendan 
mejor las experiencias únicas de sobrevivientes de abuso que son madres 
para que pueden mejorar sus servicios y programas. 
 
* Si estás interesada, por favor contacte a Jenny en faucij@bc.edu* 
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Appendix B 
Interview Guide (English Version)  
 
Introduction: Before we start, I want to say thank you so much for agreeing to participate in 
this study and for taking the time to talk to me.  As a reminder, I’m going to use your fake 
name to announce the study—“This is an interview with XXX.” These names will be used 
instead of your real name to identify you, should we use information that you share with us. 
We do this because no identifying information will be shared in the research.   
 
1. To start, I’d love to hear a little about who you are as a mother—what are three words 
you would use to describe yourself? 
a. How would your children describe you?  
b. How would others in this program—staff or other women—describe you? 
c. What are you proud of as a mother/woman? 
 
2. I’m interested in the experiences of mothers who are seeking help from abuse. 
a. What has it been like to be a mother in this program or any other program?  
b. What are some of the challenges you’ve encountered in this program or 
others?  
c. What are the some of the supports you’ve found, or things that have helped 
you in this program or others? 
 
3. One challenge some mothers describe is feeling watched or judged as parents, or even 
monitored and controlled in some ways within their shelters.   
a. First of all, does this feel familiar to you?  
i. If not, do you notice other mothers struggling with this in your time 
here? Why do you think you haven’t experienced this?  
ii. If they do not have their kids with them: Have you noticed that other 
mothers face this? What is like for you to be without your children 
here? 
b. How would you describe this in your own words?  
i. What does it feel like? Where/who does it come from?  
ii. How does this affect your experience as a mother right now? 
c. How do you think gender, race, social class, or any other identities affect how 
people see you or react to you as a mother?  
 
4. I’m interested in how this experience of parenting in front of other people affects you 
and your family.    
a. How does this affect your interactions with your children, or the way you are 
able to parent?  
b. How does it affect you and how you feel?  






5. At the beginning of this interview, I had to remind you that I was a mandated reporter 
and that there were limits to what I could keep private or confidential. I know this is 
something that many mothers hear all the time. I want to understand what this is like.  
a. Is this something you hear a lot as a mother?  
b. What was that like for you when I said that?  
c. What does this mean to you? How does it affect you?  
d. If participants say it doesn’t affect them: Have you seen this affect other 
mothers?  
e. If they reference being fearful of being reported on: Has this happened? Have 
you been told what would lead to reporting? Or what would happen next?  
f. If they reference being scared of losing kids: If you can bear it, I want to 
understand that fear a bit more. What makes you scared that this could 
happen?  
 
6. I’m interested in where mothers find help and support for their children, themselves, 
and their families.  
a. Have you ever specifically sought services to help support you as a mother? 
What was it like? 
b. If not formal services, where do you turn for support as a mother, or for help 
with your children? 
 
7. In this program, or any other, one of the ways you may get help is working closely 
with staff members or advocates. As a reminder, this information will not be shared 
with the person you work with unless we are worried about someone being harmed. 
This is information to help us understand how you, and other mothers, are supported 
in programs like this or any other that you’ve tried to get help for DV.  
a. What have these relationships been like for you?  
b. What do you feel like the people you work with really understand about you? 
c. What do you feel like they don’t understand? 
d. Is there anything about the background/identities of the people you work with 
(e.g. age, race) that helps them get you or makes it hard for them to get you?  
 
8. What do you think would be helpful to mothers as they seek help from abuse?   
a. Where do you wish you had more support? What would that look like? 
b. What do you wish other people would know about your experience?  
 
9. Before we finish (and throughout as relevant), what was it like to talk to me today?   
a. What did it feel like?  
b. What made it harder or easier to share your experiences? 
 







Interview Guide (Spanish Version)  
 
Introducción: Quiero decir otra vez antes de comenzar: Muchas gracias por tomarse el 
tiempo para hablar con nosotros en este estudio. Durante la entrevista, voy a usar otro 
nombre para usted. Este nombre se utilizará en lugar de su nombre real para identificarte si 
usamos la información que compartes con nosotros. Ninguna información de identificación 
será compartida en la investigación. 
 
1. Para empezar, me gustaría saber un poco de quién eres como madre. Por ejemplo, 
¿Qué son tres palabras que usarías para describirte a ti mismo? 
a. ¿Cómo te describirían tus hijos? 
b. ¿Como te describirían las otras personas en este programa—las madres o las 
personas que trabajan aquí? 
c. ¿De qué estás orgulloso como madre? 
 
2. Quiero saber más sobre las experiencias de madres quien están buscando ayuda de 
abuso.  
a. ¿Cómo es ser madre en este programa? 
b. ¿Cuáles son algunos desafíos de ser madre en este programa, o otros 
programas? 
c. ¿Cuáles son algunos apoyos para madres que existen en este programa o 
otros? 
 
3. Uno de los desafíos de buscar ayuda es que muchas madres se sienten observadas o 
expuestos como madres cuando están viviendo en programas, o as veces, 
monitoreados y controlados de alguna manera. 
a. Primero, ¿Es esto familiar?  
i. Si no, ¿Te das cuenta de otras madres tienen esta experiencia? ¿Cómo 
describe?  ¿Por qué crees que no existe para usted? 
ii. Si no tienen a sus hijos con ellos: ¿Te das cuenta de otras madres 
tienen esta experiencia? ¿Cómo describe estar sin tus hijos aquí? 
b. ¿Cómo describirías esto con sus propias palabras? 
i. ¿Cómo se siente? ¿De dónde/de quién viene? 
ii. ¿Cómo afecta esto a su experiencia como madre ahorita? 
c. ¿Cómo crees que su identidad: el género, su edad, la raza, la clase social, o 
cualquier otra identidad afecta como otras personas en esta programa verte 
como una madre? ¿Cómo afecta la experiencia de ser observado?  
 
4. Quiero saber más de como la experiencía de ser madre enfrente de otras personas 
afecta usted y su familía.  
a. ¿Cómo afecta su relación con sus hijos, o la forma en que puede ser padre? 
b. ¿Cómo afecta cómo se sientes?  




5. Al principio de esta entrevista, tuve que decir que yo era una reportera obligatoria (o 
“mandated reporter”) y que había límites a lo que podía mantener privado o 
confidencial. Sé que esto es algo que posiblemente las madres escuchan muchas 
veces e que has escuchado antes.   
a. ¿Escuchas esto tanto? 
b. ¿Qué fue para ti cuando yo dije eso? 
c. ¿Qué significa para usted? ¿Piensas que afecta sus relaciones en este 
programa? 
d. Si dicen que no los afecta: ¿Piensas que afecta otras madres? ¿Cómo?  
e. Si tienen miedo de “reporting:” ¿Esto te pasó a tí? ¿Alguien te ha explicado 
lo que pasaría si hicieron un informe?   
f. Si tienen miedo de perder sus hijos: Si podemos, queremos saber un poco mas 
de este miedo. ¿Qué te hace temer que esto pueda pasar?  
 
6. Quiero saber más donde las madres buscan ayuda y apoyo para sus hijos, su familia, y 
para usted mismo. 
a. ¿Alguna vez ha buscado específicamente servicios para ayudarle como una 
madre en este programa o otros? ¿Cómo fue? 
b. Si no los servicios formales, ¿Dónde vas para obtener apoyo como una madre, 
o para ayuda con sus hijos? 
 
7. En este programa, o en cualquier otra, una de las maneras en que puede obtener ayuda 
es trabajar con miembros del personal o defensores. Un recuerdo: esta información no 
será compartida con la persona con la que trabaje, a menos que nos preocupemos por 
alguien ha sido perjudicado. Esta es información para ayudarnos a entender cómo 
usted y otras madres son apoyadas en programas como este o cualquier otro que usted 
ha tratado de obtener ayuda para la violencia doméstica. 
a. ¿Cómo han sido estas relaciones para usted? 
b. ¿Qué sientes que la personas con que trabajas entienden realmente sobre 
usted? 
c. ¿Qué sientes que la personas con que trabajas no entienden sobre usted? 
d. ¿Hay algo sobre las experiencias o identidades de las personas con que 
trabajas (e.g., edad, raza, el estado de padre) que les ayuda a entenderlo o que 
hace más difícil de entenderlo?  
 
8. ¿Qué piensas ayudar y apoyar las madres sobrevivientes cuando están buscando 
ayuda de la violencia domestica? 
a. ¿Dónde desea tener más apoyo? ¿Como se vería eso? 
b. ¿Qué desea que otras personas saben sobre su experiencia?  
 
9. Antes de terminar (y en todo como pertinente), ¿cómo fue hablar conmigo sobre estos 
temas? ¿Qué se sintió? ¿Qué le hizo más difícil o más fácil compartir sus 
experiencias? 
 
10. ¿Hay otras cosas que usted quiere decir en que no te pregunté?  
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Background Information for Interview Participants 
 
 








Number of children: _________________ 
 
Country of birth: _________________ 
 
Basic information about your children:  
 
• Are you currently taking care of/living with your kids? Circle Yes or No (Y/N) for 
each child below.  
 
Gender Age Taking care of? (Y/N) 
  Y/N 
  Y/N 
  Y/N 
  Y/N 
  Y/N 
  Y/N 
















Department of Counseling and Developmental Psychology 
 
Research Study: “Survivor-Mothers and the Challenges of Help-Seeking” 
Researcher Name:  Dr. Lisa Goodman, Principal Investigator  
 
What is the Research? 
You have been asked to take part in a research study about the particular challenges that 
domestic violence survivors who are mothers face as they seek help from abuse.  
Specifically, we want to know more about mothers’ experience of their personal life being 
exposed to providers and helping professionals during the process of seeking help, 
particularly when it comes to issues related to children and parenting. Survivors who are 
interested will be asked to participate in a private individual interview with the researcher 
onsite at their program. Interviews will last approximately 1-2 hours.   
 
Why have I been asked to take part? 
You have been asked to participate in this study because you identify as a survivor of abuse 
seeking help from a DV program, you identify as a mother with children under 18 years old 
(even if you are not currently with your children).   
 
Voluntary Participation 
This interview is completely voluntary—you do not have to take part if you do not want to. If 
any questions make you feel uncomfortable, you do not have to answer them. You may 
choose to leave or stop the interview at any time for any reason without penalty of any sort. 
Your decision to participate, or not, will have no effect on your participation in this program, 
or your access to services.  
 
Risks 
Participating in this study may bring up uncomfortable or upsetting feelings since we are 
asking participants to reflect on experiences that are or have been difficult and challenging. 
The study may also include other risks that are unknown at this time. 
 
Benefits 
There are no direct benefits to participants for taking part in this research; though we hope it 
will be enjoyable for participants to share more about their own experiences and 
perspectives on an important topic. Participants will receive a $20 Target gift card for their 
participation in the study. You are free to leave the study at any time for any reason, with no 
consequences to you. You will be given the $20 Target gift card no matter when you leave. 
Ultimately, we hope to use the results of this study to improve programs and practices for 
survivors who are mothers. 
 
Confidentiality 
The audiotape of our interview will be kept strictly confidential. It will be transcribed by a 
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member of Dr. Lisa Goodman’s research team and no identifying information will be 
attached to any part of the transcript. Further, neither your name nor the name of your 
organization will be used in any report, publication, or other document resulting from this 
research. We will not share any information you give us with your program and will report 
back only data from all programs involved in this study combined. At the beginning of the 
interview, we will ask you to choose a name (not your own) that we will use to “identify” you 
if we report any of the specific things you said. 
 
The audiotape will be destroyed immediately after it is transcribed and the transcription will 
be destroyed after the results of the study are published. This consent form will be stored 
separately from the information you provide, and will also be destroyed by shredding after 
the results of the study are published. 
 
Of course, as is in the case of any research project, there are certain limits with regard to 
confidentiality. Massachusetts State law requires researchers to report suspected child 
abuse or neglect to state officials. If during the course of the research, a concern regarding 
present abuse and neglect is raised, we will be required to report this information. 
 
Regulators, sponsors, or Institutional Review Board Members that oversee research may 




In order to participate, participants must consent to have the interviews audio-taped. 
I agree to be audio taped ___Yes   ___No 
Questions 
If you have any additional questions about the evaluation, you may call Dr. Goodman at 
617-552-1725. If you have any questions about your rights as a research subject, you may 
contact the Boston College Office for Research Protections at (617) 552-4778 or 
irb@bc.edu. You will receive a copy of this form. 
 
Please write your name below and check yes or no. If you want to take part, sign your name 
at the bottom.  
__________________________________________ 
                             NAME 
 
_____ Yes, I would like to take part in this study. 
 
_____ No, I would not like to participate in this study.  
 
 
I have read the contents of this consent form. I have been encouraged to ask 
questions and I have received answers to my questions. I give my consent to be in 
this study. I will receive a copy of this form.  
 
                                                                                                                                                                                                                               








Departamento de Consejería y Psicología del Desarrollo 
 
Estudio de investigación: “Las madres sobrevivientes y los desafíos de buscando ayuda” 
Nombre de la investigadora: Dra. Lisa Goodman, Investigadora Principal 
 
¿Qué es el estudio de investigación? 
Se le ha pedido que usted participe en un estudio de investigación sobre los desafíos 
particulares que enfrentan las sobrevivientes de violencia doméstica que son madres 
cuando buscan ayuda del abuso. Específicamente, queremos saber más sobre la 
experiencia de las madres y de cuando su vida personal está expuesta a proveedores y 
profesionales que ayudan durante el proceso de buscar ayuda, particularmente cuando se 
trata de asuntos relacionados a los niños y la crianza de los niños. Las sobrevivientes que 
estén interesadas serán invitados a participar en una entrevista individual privada con la 
investigadora en su programa. Entrevistas durarán aproximadamente 1-2 horas.  
 
¿Por qué me han preguntado participar? 
Se le ha pedido que usted participe en este estudio porque usted se identifica como una 
sobreviviente de abuso buscando ayuda de un programa de violencia doméstica y usted se 
identifica como una madre con niños menores de 18 años de edad (incluso si no 
actualmente estas con sus niños). 
 
Participación voluntaria 
Esta entrevista es completamente voluntaria- usted no tiene que participar si no quiere. Si 
alguna pregunta le hace sentir incómodo, no necesita contestar esa pregunta. Usted puede 
optar dejar o terminar la entrevista en cualquier tiempo y por cualquier razón sin 
consecuencias para usted. Su decisión de participar o no participar en este estudio, no 
tendrá ningún efecto en su participación en este programa, o su acceso a los servicios. 
 
Riesgos 
Participar en este estudio puede hacer que se sienta incómodo ya que estamos pidiendo a 
los participantes que reflexionen sobre las experiencias que son o han sido difíciles y 




No hay beneficios directos para las participantes en esta investigación; aunque esperamos 
que sea agradable para compartir más sobre sus experiencias y perspectivas sobre un 
tema importante. Participantes recibirán una tarjeta de regalo de $20 para Target por su 
participación en este estudio. Usted es libre de abandonar la investigación en cualquier 
momento por cualquier razón sin consecuencias para usted. Usted recibirá la tarjeta de 
regalo de $20 para Target sin importa cuándo salga. Por último, esperamos utilizar los 
resultados de este estudio para mejorar los programas y las prácticas para las 




La grabación de nuestra entrevista se mantendrá estrictamente confidencial. Será transcrita 
por un miembro del equipo de investigación de la Dra. Lisa Goodman y ninguna información 
de identificación se puede conectar a cualquier parte de la transcripción. Además, ni su 
nombre ni el nombre de su organización serán utilizados en ningún informe, publicación, o 
cualquier otro documento resultante de esta investigación. No compartiremos ninguna 
información que nos proporcione con su programa y le comunicaremos sólo los datos de 
todos los programas que participan en este estudio combinado. Al comienzo de la 
entrevista, le preguntamos que elija un nombre (no la suyo) que usaremos para 
“identificarla” si informamos sobre alguna de las cosas usted ha dicho. 
 
La cinta de audio será destruida inmediatamente después de ser transcrita y la 
transcripción será destruida después de que se publiquen los resultados del estudio. Este 
formulario de consentimiento se almacenará separado de la información que usted 
proporcione, y también será destruido por trituración después de que se publiquen los 
resultados del estudio.  
 
Por supuesto, como es el caso de cualquier proyecto de investigación, hay ciertas 
limitaciones en cuanto a la confidencialidad. La ley de Massachusetts requiere que los 
investigadores reportan sospechas de abuso o negligencia infantil a las autoridades 
estatales. Si durante el curso de la investigación, se plantea una preocupación por el abuse 
y la negligencia actuales, seremos requeridos a reportar esta información. 
 
Los reguladores, patrocinadores o miembros de la Junta Institucional de Revisión (IRB por 
sus siglas en inglés) que supervisan la investigación pueden ver archivos de investigación 
para asegurarse de que los investigadores han seguido los requisitos reglamentarios.   
 
Permiso de grabación 
Para participar, los participantes deben consentir tener las entrevistas grabado en audio.  
Estoy de acuerdo grabar audio___ Sí ___ No 
 
Preguntas 
Si tienes algunas preguntas adicionales sobre la evaluación, puedes llamar a la Dra. 
Goodman al 617-552-1725. Si tienes algunas preguntas sobre sus derechos como sujeto 
de investigación, puedes comunicarse con la oficina de protecciones de investigación de 
Boston College al 617-552-4778 o irb@bc.edu. Usted recibirá una copia de este formulario.  
 
Por favor escriba su nombre abajo y marque sí o no. Si desea participar, firme su nombre 
abajo.  
__________________________________________ 
                             NOMBRE 
 
_____ Sí, me gustaría participar en este estudio. 
 
_____ No, no me gustaría participar en este estudio. 
 
He leído el contenido de este formulario de consentimiento. Me han alentado a hacer 
preguntas y he recibido respuesta a mis preguntas. Doy mi consentimiento para 
participar en este estudio. Recibiré una copia de este formulario.  
 
                                                                                                                                                                                                                               
FIRMA          FECHA 
